Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fall g Special  Pre-Primary g@ontinuing Report due Jan. 31, ga;s’“
D Spring D Falt C] Special  Pre-Election D Continuing Report due July 20,

guc,lﬁf Q; C@w)za g&& F&/
Name of Candidate or Committes,(in full
Rl Wlegt o ol QJ
Address (number and street)

e Bey WE 573473
City, State, Zip

I cerlify that the above named committee or candidate did not recelve contributions or other income,
make dishursements, or incur obligations during the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing requirements under Sec..

11.06{9), Stais.
mmitlee Treasur Candidate Date . payﬁme Phone
.. 29-/57| 920 YT T-Fos

Sig.né? é 41 Co
¥B-2a (Rev. 9(045) (Reformatted 3798) (Y2K 9/59)

et

SHORT FORM ~ Use For “No
Activity” Reporting Period

***End of Report***



CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: ] Yes [N No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committee

FRIENNS of (ORRIE (YNPBELL-

Street Address

93] WATERMALEN AviE NuE

City, State and Zip Code

GReeN BRY, ) §4344

GAB ID Number: 0 / 0 g:s:c—z’

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [ ]

REPORT PERIOD P
~ f T
ﬁ January Continuing é !0 [ 5 O Pre-Primary M
] Spring Eﬂ Fall [] special Termination Report
[] Ty Continuing m Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
LA. Contributions (Including Loans) from Individuals $ / / So. oo $ 3 RS0, 0O
1B. Contributions from Committees (Transfers-In) $ 4] $ é\ 0 C .00
1C. Other Income and Commercial Loans $ 0 5 O
- 7
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ /56,60 $ 2§50, 00
2. DISBURSEMENTS
2A. Gross Expenditures $ , /Q’, m A A 3 g $Oo. 00
2B. Contributions to Committees {Transfers-Out) $ d 3 O
TOTAL DISBURSEMENTS (Add totals from24md2B) |$ (26 7], 6f $ 3xgO. 09
CASH SUMMARY
Cash Balance Beginning of Report $ / / ! 7 é @
Total Receipis $ / / 5- o . 0 O
Subtotal $ / & (ﬁ ,7 @ Q
Total Disbursements 5 / N2 @ (-
CASH BALANCE END OF REPORT $ o
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ O
LOANS (Balance at the Close of This Period-3B) $ 0

I certify that I have examined this report and to the best of my knowledge and belief it is frue, correct and complete.

Type or Print Name of Candidate or Treasurer Sigpature of Candidate qr Treasurer
Car

CORRIE CAM PRELL-

Hor 27, 2o+

Ermail Address: €.ONN &, \n\Qbiil HQ?'AM gbayﬁmephone:qilo 5:[4} -_i; ‘DO
v F Cm

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties gf

55.11.60, 11.61, Wis. Stats.

GAB-28 (Rev 04/2014 ) Form prescribed by the Government Accountability Board, P.O. Box 7934, Madison, W1 53707-7984 |

Vot 5

Phone: 608-261-2028 | Fax: 608-264-9319 | Web: httms://cfis.wi.zov | Email: GABCFIS@wi.gov




RECEIPTS
Contributions {(Including Loans) From Individuals

Complete Committee Name

FRIEND S of CORR IE CAWNPBEL-L-

Instructions for completing schedules are on the back of each schedule.

PageLof__/_

receipty hergkien
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Check if:l:lrn-KindEILoarDonduit Conduit GABID# oo

é;)g/O‘GO

350,20

SUs ANDEX denl
jO05 LBerRTY o,
GREB B T

Check it’:l_‘ln-andl—lLoar{_l:onduit gr;'ﬁit GABID#

p0

g0

o

s,

CHALoTTE  NELS ol
200 ¥ LANE

oienIshy .,
Check if:l_-lln—Kindl_!@rbonduit Conduit GABIDH#

RETTRED .

0,°°

oo

/00-

Check if:l lIn-Kindl |Load |30r|duit Conduit GABID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CCNTRIEUTIONS RECEIVED FROM INDIVIDUALS

s /)50 j]66.°°
s //50.2| (1507
$

s /150.7 //5“0',,00——'

wh U



DISBURSEMENTS
Gross Expenditures

Complete Commitiee Name

—0l ENDL @f‘&@%g CANPLELL

Instructions for completing schedules are on the back of each schedule.

Page _L ofi"

; / EP0T
Tl ST | sige 3397
l Checklfl—_—lln Kind Offset ﬁyggog
[31/| GREBN ERY Bt
7{4, e T WJ/@M U@y Sigs/ BAnNELS |3 DO
é/zcm/\/@fn/ [ Li,«tg ,
9"/5/ 2240 Hoemeé WH . =)0 ( ol].00
e !lj Z@‘Q«/@A«/ W}’ . SIS [ BANNERS /ol
/| 7954 L;B%Mgﬂ% 35 57
[V | lEPom W | POTEAROS -
) £ Nico
g//(4;/ @_Equ)é é%;tm }5" FLjERS 50 7 >
il.“/ Cheek if: léx% @&‘/ 3;104 j
g1 lus PosTe Serevi &
g/,/%f 300 i"Prc,Moq,gr:m prAVE - | STAMPYS 75/‘00
l CheckfﬁanﬁOffset Bﬁy N‘S/LJ"} 3
I ﬂf@é)\/ﬁﬁ* 2[—(/{,5 ;
5,{4/ 2240 ’%a@g«gm m Signe [ ernNERS | ) 2. 94
¢Jie] FAcEBo/C A |
L0 ] Wittow! 100 AOVERN < NE $9.490
|| e o L

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s 519.12

|25 4,3

s [3%.02

s |267. b

3 of 5



DISBURSEMENTS Page Zof L

Gross Expenditures

enNp) § ofr CORRIE CAMPBELL

Instructions for completmg schedules are on the back of each schedule.

Complete Co Jttee Name

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

o/bf | qeRen gy
,4_ 72‘2}{ ngwl

£(J!NL/¢MNL%$ 228.5D
Check if: r—] In-Kind Offset STI 3eY

2] zs] Mswwrw pW i

0 1 mAeL
{l&‘}/ C{leck[:# In-Kind Oﬂl'sét%h{g,q‘k/ ‘/J(S/\!SOLI

AOVBE (LN 215 9°

Check iﬁl Iln-Kind Offset

Check if:l I In-Kind Offset

Check if:l | In-Kind Offset

Check if:‘ | In-Kind Offset

Check if:l I In-Kind Offset

Check if: I I In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE (7Z ;> ¥ 5-0

TOTAL ITEMIZED EXPENDITURES | $ /26 4 @3

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | % / 3 . 03

TOTAL EXPENDITURES | § /Z‘ 6’7 é@

t ofFS



TERMINATION REQUEST

Complete Committee Name GAB 1D Number

FRIENDS D COKeiE CHFBELC 0/0% s I

* A committee may terminate its registration and reporting requirements if the. committee will no longer receive contributions, make
disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

o  Candidates may not terminate prior to the election in which they are participating.

s  Non-candidate committees registered with the state must pay the $100 filing fee if they have over $2500 in total disbursements for the
calendar year,

o Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

o Make sure the termination box on the cover page of this report is checked.

»  Please note: An audit must be completed and all obligations with the Board, including settlement offers, fulfilled before termination can
be granted. All records must be maintained until 3 years after the date of an election in which the registrant participates, even if
termination is granted. (Per Wis. Stats. 11.12(3)) :

Reilent o ~ Amount

7~ 77, 20 TN D proers e N
oct 27,24 Ly & WU ST y

A a BB Endorser Guarantor or Credltor S N ) Amount

This is a non-candidate committee and the committee made over $2500 in disbursements in the last calendar year. I
have paid the $100 filing fee.

JE/ I do not owe the $100 filing fee.

/JM/Ha,ﬂﬂ /m,o@(l/(/Q/ OLT 27 2o/t

Signattire of Cantfidate o\Treasurer Date
TERMINATION REQUEST. I hereby request that the committee regis littee has not incurred any
obligations and does not anticipate incurring any. The committee d tributions or making any

disbursements. I forther state that the cash balance has been reduced tc***End of Re po rt*** lisposed of in the manner
prescribed by law.
o S



/ a kY

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes ] N_o

Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION

Lrrends pt Sandy Ducker?t,

Street Address

553 lWhilder (’j

City, State and Zip Code

Ereen Poy 10T

Please check if address Als different than previously reported, and complete the Campaign Registration Statement in the back of this form. [

NAME OF REPORT

ﬁ-]anuary Conh’nuingl é [J Pre-Primary [ Spring ] Faul ] Special i

Termination Report

L] July Continuing [ Pre-Election _____ [ ] Spring 1 Fant 1 special Talst complete Schedule 4
SUMMARY OF RECEIPTS AND Columa A ColumnB
DISBURSEMENTS This Period Calendar
1. RECEIFPTS Year-To-Date

1A, Contributions (Including Loans) from Individuals 3 /790‘ é’g $ -
B =] =y
1B. Contributions from Committees (Transfers-In) 43 $
" 1C. Other Income and Commercial Loans ‘ $
. ) ' . 17
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ @ [?}fi) ' Y[
12. DISBURSEMENTS ) o
=
. 2A. Gross Expenditures ' ' 3 / 45@1 1‘7! o 3
2B. Contributions to Cornmittees (Transfers-Out) b $

TOTAL DISBURSEMENTS (Add totals from 2A and 28) | /Zj/ 3 é H o5

CASH SUMMARY

Cash Balance Beginning of Report $ ‘7/{“{% 51 S

Total Receipts ‘ b /}j @@ . é;’f O
| subtotal - 3 § i} ) é) £, ';"Z §

Total Disbursements | : 5 ] 4 4/[0 L! 2N

CASH BALANCE END OF REPORT s 1.4 7 4

INCURRED OBLIGATIONS :ﬂ:f\ Vie< L

(Balance at the Close of This Period-3A) cﬁﬁ & $ _

LOANS (Balance at the Close of This Perlod-3B) $ L

1 certify that I have examined this report and to the best of my knowledge and belief it is irue, correct and complete s

Type or Print Name of Candidate or Treasurer Signature of Candldafjeasurer M Date: - 7 ;/,
A
Md /% W i Dayt:mc Phon ( )" / W

NOTE: The information on this form is required by s5.11.06, 11.20, WIS Stats. Failure to provide the mformanon may subje you to the penalties of
55.11.60, 11.61, Wis, Stats,

GAB-2L {Rev. 12/09) This form is prescnbed by the Govemment Accountabllny Board. Complcted forms must be filed with your locai clerk

oJr

\\;1




P

SOHEDULE 1A

RECEIPTS

3 15”‘;/4

of Empioymen! {if year -{o-date total exceeds $100)
Lengis +5ur Ay Dudel Tpneldate
; Dudi@f' ug;mau ﬂppm 0%

L /10 S Brogl ey,

Cheek ik [flin-Kind [T Loanf] Conduit

i ] - . Page ____of
s Contributions {Including Loans) From Individuals
Compfele Committee Name
fmﬂoff ot S?fm?\/ :Duckei l
Instructions for completing schedules are on the back of each schedule.
Dale Full Name, Majiing Address and Zip Code + Cceupation, Name and Address of Principal Flace Amount Cajendar

Year-to-Date Total

/3D

Date

3 /14

Fult Name, Mailing Address and Zip Code

Dennis %Sahdx/]’\y

} Occupation, Name and Addgress of Principal Place
.,}«‘ Qf Empleyment {if year£{o-dale total exceeds $100)

Calendar
Year-{e-Date Total

250

Check it [Tin-Kind fd Loanf3 Conduit | Conduit Name:
Date Full Name, Mailing Addrass and 2|pCode : Qccupaton Name and Address of Principal Place Amount Calendar
e H fEmponmant(‘Ifyear~to date total exceeds $‘IUD) . ear-fo-Date Total
Lo i) D . D }é{ 1w L TVES
7/ 'f/’/‘/ Lehnes gsgw” ]/ 4 diglaTe P Jffgf@, é; /@
ﬂggz) Pﬂ 54 I _

Oi&d&«&ﬂk fous
//O 5. 8f0.9,7lit)it ir-f

check it: folin-tand [ Loar[ Conduit Conduit Name:

60

1
i
Date 1 Full Name, Mailing Address and Zip Code E Occupation, Mame and Address of Principal Place Amount * Calendar.
1 Of Employment (if year-to-date total exceeds §1 00) Year-fo-Date Total
! ! 1
1
check it [CinKind [ Lear Conduit | Conduit Name;
Date Full Name, Maiting Address and Zip Code : Oecupation, Name and Address of Principal Place Amount Calendar
/ ' i Of Emplayment (if year-te-date totat exceeds $100} : Yearto-Date Total
! ! be
i
]
Checkif: {d]inKind [£] Loan[] Conduit E Conduit Name;
Date Full Name, Mailing Address and Zip Cade ; Qccupation, Name and Address of Principal Place Ampunt Calendar
1 Of Employment (if year-lo-date total exceeds $100} ‘Yearto-Date Total
{! :
i
]
i
]
Chack it: [Tin-Kind [0 Loan[] Conduit | Conduit Name;
Date Fuil Name, Mailing Address and Zip Code | Qcecupation, Name and Address of Principal Place  Amount Calendar
i QF Employment (if year-te-date tota) excaeds $100) Yeardc-Date Total
£ i
1
i
- |
Check i [dIn-Kind [G Loanfd conduit | Conduit Name:
Date Fufl Name, Mailing Address and Zip Gade : Qeeupation, Name and Address of Pnnclpal Place Amount Calendar
! Of Employment (if year{e-date folal exceeds $100) Yearto-Date Total
/ ! :
i
|
1
1
]

Cheek #t: [din-Kind [d Loand conduit Conduit Name:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

DY

e ¥
pt

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s N
l5 éf’”@@.fg

2 6+3



DISBURSEMENTS

SCHEUEZA Gross Expenditures 9 —°
Corpplete Committee Name
rierd= o Sapdy Tucke
Instructions for completmg schedules are on the ,back of each schedule,
Date Full Name, Mailing Address and Zip Code ) Specific Purpose of Expenditure ﬁ_} § @ount ol
3 ‘%[I/g—l Of;;;?%fr Busme;ta Whom Payment is Made 05’5‘{/ Oc ret dtﬁ( - gl_’z
Man aa, ‘ ;’@
8045 5&!’}1‘)‘/%{; e Blyd. m3
Check if' ind Oﬁse ‘é&i\ {‘ésﬁ,f@ %L(‘ .
Date FuII Name, Mazllng Address and Zip Code b v’ = Specific Purpase of Expenditure Amount
3 1‘24;’/_}/ emo%g??jsstowomrzment is Made %}10}915{}3 g g ;g‘
/‘fs 5!«1}2&4{6 (f%’ Hﬂfz /
heck xf ? Kind Offset 3 J? L7 :
3 %a/:e 4; ggly:;mscn:g%i ::s?{:ssw::; ?apy‘c;edt;  Mad Specific Purpose of Expenditure j?/ Amount -
of 11 : p e C. Pf\ 't T ]
¥ ﬂT: f\cf j 5 ?&.
' I3t delleus ,B % 543@ Rloehurc?

Check if: fr] Ti-Kind Offset

|2 /8014

30

Of Person e Busmess fo Whom Payment is Made

<

?cf/} 407
w?x ¥ ﬁfif;r /cm

i
Checkit: |3 In:lil@@fﬁ"@ 3!1 ﬁ :"d\(

/7{ Date 4 Full Name, Manllng Address and Zip Code Specific Purpose of Expenditure Amount
Of Persan usiness fo W';;om Payment is Made . o
s ’*’\ Prietiag 7 9.8
I Lk By, T S¥30]
/ Check if: 1n-Kind O set
Date Full Name, Mailing Address and Zip Code - Speciiic Purpese of Expendliure Amourt
7. Of Person or Bgsmess to Whum Payment is Made . ‘ : .
UCUGAE Tt =iy Direed ﬂ%u ;Z 550, &O
Qr\,ﬁw Lr‘ 7% ”F?&\/m ehfr' e T,
-
?ck if: |a In-Kind Oh‘!et —_ -
Date Futl Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount \
Of Persen o Busmess o )‘Nhn ment is Made H .
3 ;5}# 3 ?Jayﬁhi"\'a ‘;Tg_arcl ‘J #4/é3 7?@\\
27 5uhn\/d€ail— B vl _;ﬂ el ﬂ"ﬁe?’&j f-fff’ .
Check it [0 In-King Offset et
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure A Amount - u/

Shre ) | Yard sign s

40,95,

=

33155

- Date

/O 3/,/4

Full Name, Mailing Address and Zip Code é
ofpP rsun or Elusm 5% to, %ﬂhom Payment is Ma

é% Aday

checkif [f] In-Kind Offset

i Li)

RS E

Specific Purpose of Expenditure

S e Vfwfiézfe

\? Amount

Date

e

Full Name, Mailing Address and Zip Code

Of Persan OFCB;TZ%MOITI ; W

) Niar. }"2 AL

Checklf: [d InKind O!fsel ;f’

8439/

Spedific Purpose of Expenditure

Sespred

fs. 07

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

***End of Report***
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Campaign Finance Report
Short Form EB-2a
State Elections Board

. spring () Fan (J Special . Pre-Primary ' %’&mtinuing Report due Jan, 31, 1.5

G Spring D Fall l:l Special  Pre-Eleclion Continuing Repart due July 20,

l:.&.&.nmLum ‘be' e Q\eH-w GHU-H

i,
. Name of Candidate or Committee (in full) f
',Dou.:.w\.-.h SJ'. 71—6*-2-" g—.], Wi _SH3IO=

Address {number and strest)

Gieen | '3»;}:, WT SH4303

City, State, Zip

t certify that the above named commitiee or candidate did not receive contributions or clher income,
make disbursements, ar incur abligations during the period egvered by this report and that the cash
balance remains the same as previcusly reported. This report fulfitls filing requirements under Sec..
11.06(9), Stats.

Si%@ it easurer or Candidate Dale Daytime Phene
__% Ll/m‘/;.s (720) 294~ %453

EB-2a {Rev. 9/95) (Reformatted 3/98) (Y2K 9/99)

SHORT FORM - Use For “No
Activity” Reporting Period

**End of Report™*



CAMPAIGN FINANCE REPORT

LOCAYL COMMITTEES OF WISCONSIN

Is This Report an Amendment:

[T Yes A Np

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committes

Lrronels o4 (Yoo K [orans

Steeet Address S

375’ plﬂl-alt:’ D’r'(/r‘

City, State and Zip Code

Sy B2~ 3307

(@?ﬂm (Fey, 27

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. |:|

NAME OF REPORT
¢ January Continuing Zg,~5 [] Pre-Primary [} spring [ Fanl 1 special
. ] Termination Report
3 July Continuing {1 Pre-Election [ Spring [ Fant [ special also complete Schedule 4
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions {Including Loans) from Individuals 3 — - § s, s
1B. Contributions from Comenittees (Transfers-In) 3  —o- 3 -
. 1C. Other Income and Commercial Loans 3 — e § -~
TOTAL RECEIPTS (Add totals fom 1A, 1B and 1C) $ —-- $ ¢5o .00
| 2. DISBURSEMENTS |
. 2A. Gross Expenditures 3 27.00 S Glo 5Y%
2B. Contributions to Committees (Transfers-Out) 3 - o — $ — -
TOTAL DISBURSEMENTS (Add totals from2Aand28) |  272.00© $ eoo.s5v
CASH SUMMARY
Cash Balance Beginning of Report § 2 33
Total Receipts 3 — -
| subtotal $ Jo3.23
Total Disbursements $ Z27 . o0
CASH BALANCE ENDOF REPORT & s8¢ - 33
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ e - g
LOANS (Balance atthe Close of This Period-3B) § Z ro0 oo

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer

JdAay 3 THZBRETTS, #d

Fopradics» O

Far A S G s D

Date:

Fad Pl il

Daytime Phone: 4/9¢/~ Z 2 & 5

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

8s5,11.60, 11.61, Wis. Stats,
GAB-2L (Rev. 12/09)

This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.

! “-(- I




DISBURSEMENTS

T R Page _a of
SCHEUE ol Gross Expenditures
Complete Commitize Name
Frromts ot jVErH L
Instructions fof completing schedules are on the back of each schedule,
Date Fuil Name, Mailing Address and Zip Code _ Specific Purpase of Expendiiure Amount
Of Person or Business ta Whom Payment is Made Cbr et e Vs
S 12 Iy e . -7
F R ke - v ‘
J/ P35 X frpriins fanat] 2 Tus 5~ a7 > e 27. 08
Dor fPeae, 0 Srre {f 38/ )
/2 3 Y | okt [ m-xand ofiset
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
OF Person or Business to Whom Payment is Made
i /
Check if: ia Tn-Kind Qffset :
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendiiure Amaunt
OF Person or Business o Whom Payment is Made
{ /
Check if: |.|:] [n-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if: E In-Kind Offset
Date Full Mame, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
. Of Person or Business 1o Whom Payment is Made
/ {
Check it fc] In-Kind Ofiset
Date Full Name, Maillng Address and Zjp Code Specific Purpose of Expenditure Amount
Of Person or Business 1o Whom Payment is Made
!
Checkit: [t] in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount
Of Person or Business to Whom Payment is Made
! {
Checkit: [0 in-Kind Offset :
- Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made .
! ! '
Checkif._[d In-Kind Offset
Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made .
i !
Check if: E In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | 3 27 o0
TOTAL ITEMIZED EXPENDITURES | § 7. 20
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §
TOTAL EXPENDITURES | § 72 7. 00

*xEnd of Report™*

2of 2




Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fall [j Special - Pre-Primary wcominuing Report due Jan. 31, / D,
G Spring B Fall g Special  Pre-Elecfion D Coniinuing Report due July 20,

Hials OF
Name of Candidate or Committee (in full) -..3 ﬁﬁ.} f é&f Mé

Address {number and streef) | N){ﬂ é/ﬁ.{ 7 /C} J(t{ 172;5%/%
City, State, Zip é?ﬁ’% /l/ /gﬂ’y W /T ;‘7) //

t certify that the above named committee or candidate did not receave conlribufions or other income,
make disbursements, or incur ob[lgatmm/s;gmg the period covered by this repori and that the cash

orted, This report fulfills flling requirements under Sec..

balance remains the same as previoygly,
11.06(9), Stats.

or Landidate Date Daytime Phone _
Z ﬁ/’/ .2/ JsTip) V8- 4722

SHORT FORM — Use For “No
Activity” Reporting Period

***End of Report**




CAMPAICN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [T Yes ] Np

Instructions for completing schedules are on the back of each schedule. / ;

COMMITTEE IDENTIFICATION

Name of Commiltes

Friewd» O'C S—\-nua,\a. G—r\-&—mh

Street Address

13400 Punmmloordy R4 Aot

\%ejg

FFICE USEDKLY
AN A A "{-@

City, State and Zip Code

Cﬂ"’eﬂ/\z\_ Bew, |, WL 393//

Please check if address is different than previously reported, and complete the Campaiga Registration Statement in the back of this form, O

NAME OF REPORT
Z/—January Continuinges” [} Pre-Primary [:] Spring D Fall M Special ,
) D Termination Report
[J July Continuing [J Pre-Election [1 Spring 0] Fall [ 1 Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
el ! o

1A, Condributions (Including Loans) from Individuals 3 L/ b. = $ L/ \S— 0. =

1B. Contributions from Commitiees (Transfors-In) 3 — § -
1€, Other Income and Commercial Loans 3 - 3
. . ) . o 2
TOTAL RECEIPTS (Add totals from 1A, 18 and 1C) $ "/D . 3 Lf 50.

1 2. DISBURSEMENTS i
- ) bo
. 2A, Gross Expenditures 3 z . 4 3 m ﬁ ] l ?‘~
2B. Contfributions to Committees (Transfefs-()ut) 3 - 3 %
— &0
TOTAL DISBURSEMENTS (Add totels from 2A and 28) | § B 25 S B 1.
CASH SUMMARY
’ Il
Cash Balance Beginning of Report $ J0HY.
: =
Total Receipts $ Lf O.
| subtotat s g4y,
3
Total Disbursements b Z . =
. ¥

CASH BALANCE END OF REPORT s YH/.
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) 3
LOANS (Batance atthe Close of This Period-3B) 5

I certify that I have examined this report and to the best of my knowledge and belicf it Is true, correct afm’ complete,

Type or Print Name of Candidate or Treasurer

Otaush Mm@q

ngnaZriffC:ndlda opTH

urer

/ L : : Davnme Phone: 929 Z/ lg 3;?,3

Date: }_,Zg @J‘_S“‘

NOTE: The information on this form is required by ss.11,06, 11.20, W:s/tats Fa:iure to prowde the information may subject you to the penalties of

s5.11.60, 11.61, Wis. Stas,

GAB-2L (Rev. 12/09) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.

Vol 3




RECEIPTS

'SCHEDULE 1-A .. . - - Page of
AR R R Contributions (Including Loans) From Individuals
Complele Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code I Occupation, Name and Address of Principal Place Amount Calendar
- 1 Of Employment {if year-to-date tolal exceeds §100 Year-to-Date Total
;Z.f/o',r [Y PenAwTs Huﬂ\-.._d *;‘ ! piey! Gfy ] o
Mo S 0. Pk T gho.= | Fo. Z
M oenkee | wy §322%
)
i
checkit. [din-Kind [ Loan] Conduit ! ConduitName:____
Date Full Name, Mailing Address and Zip Code E Qccupation, Name and Address of Principal Place Galendar
¢ Of Employment (i year-to-dats tofal exceeds $100) Year-fo-Date Total
leifo 11| Dawads Huga. i
bold H™ P . o° E_”_‘
NS HamPe { %\O-"" 0.
We 5 T S3%0 !
Yy \wmb-ce, Ll '
check it [inKind [t Loan Conduit | Conduit Name: :
Date Fult Name, Mailing Address and 2ip Code t Qecupation, Name and Address of Principal Place Amount . Galendar
| Of Employment (if year-to-date tofal exceeds $100) Year-to-Date Total
HATOIM | Deivis Mgt : ' : o2
| - WeRd Z 19—
oS M, punlee ; |O. _
W\WW( W §T '
)
)
Check i:_{o] In-Kind [ Loant] Conduit ! Conduit Name:
Dale Full Name, Malling Address and Zip Code i Qccupation, Mame and Address of Principal Place Amouni Calendar.
Lot | lf 1 Of Employment (if year-to-date total exceeds $100) Year-lo-Date Total
[ - 1
e Dewnis Hughta 5 |4 5 . =
oS T M- Mol 5 blo.~ :
Wi Tnausiett WIS 202
Checekit' [iin-Kind [0 Loand Condutt } Conduit Name: . .
Date Full Name, Malling Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
; ; . 3 Of Employment (if year-to-date total exceeds $100} : Year-to-Date Total
; Tk
H
'
.
Check it:_[0in-Kind [F] Loanf] Conduit ! Conduit Name; ,
Date Full Name, Mafling Address and Zip Cade : QOccupation, Name and Address of Principal Place Amount Calendar
+ Of Employment {if year-to-date folal exceeds $100) Year-to-Diate Total
! I 1
3
i
f
r
E
Check it [Qin-Kind [0 Loanf] Conduit i Condujt Name;
Date Fulf Name, Mailing Address and Zip Code | Quccupation, Name and Address of Principal Flace Amount Calendar
i Qf Employment {if year-to-date total exceeds $3100} Yearto-Date Total
:
_ i
Check it [0in-Kind [3 boanf] Conduit | Conduit Name: .
Date Full Name, Mailing Address and Zip Code : Qccupation, Name and Address of Principal Place Amount Calendar
! Of Employment (if year-to-date tolat exceeds $100) Yearc-Date Total
! ! E
i
E
i
Ghgok if: [Cin-Kind [0 Loanf] Conduit | Conduit Nawme:
' i 0. %
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | % l’i .
p.«d
TOTAL ITEMIZED CONTRIBUTIONS | § ‘fO /
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | 8 el
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | § LIO~ @
)
—

3
i




DISBURSEMENTS

- ***End of Report™

TOTAL EXPENDITURES

. Page _ _of ___
Gross Expenditures
Complete Committee Name
instructions for complefing schedules are on the back of each schedule,
Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Expendiiure Amount
P 3] ; ,"l Of Person or Business io Whom Payment is Made
{
) - 1=
foy T8 = R Qo Serice | B, 2
. ”»
22 As. S Sden MIQS\ 21
Checkif. {0 In-Kind Qffset ‘
Date Full Name, Mailing Address and Zip Cade Specific Purpase of Expenditure Amount
OF Persen or Business to Whorn Payment is Made :
! !
Cheek i {d In-ind Offset -
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
©Of Person or Business to Whom Payment is Made
I / :
Checkif: [0l in-Kind Offset .
Date Full Name, Malling Address and Zip Code ) Specific Purpose of Expenditure Amount
Of Person or Business {o Whom Payment Is Made
/ !
Checkif [ In-Kind Offset
Date Full Name, Mailing Address and Zip Code - Specific Purpose of Expenditure Amount
. Of Persen or Business to Whom Payment is Made
! ! .
Checkit fd] In-Kind Offset -
Date Full Name, Mailing Address and Zip Cede Specific Purpase of Expenditure Amount
Cf Person or Business to Whom Payment is Made
I ! ’
Checkit: [O] In-Kiad Offset
Date Full Name, Maiting Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business {o Whom Fayment is Made
/ i
Checki: [g In-Kind Offset
Cate Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amourt
Of Person or Business to Whom Payment is Made
! ! ’
Checkif: [T In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amotuat
Of Person or Business to Whom Payment is Made .
[ :
Check if: [0} In-Kind Offset
_ 2 3
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE $ s
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES $200R LESS |
$

. . 2
S ot o



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [T Yes B Neo

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Nomz of Committee

Erierds of Thlie Hor nlmu*ﬁ

Sireet Address

2279 Hillcrest Ck

City, State and Zip Code

Greerm  BDag W) 54313

Please check if address is differentjthan previously reported, and complete the Campaign Registration Statement in the back of this form. []

NAME OF REPORT

January Continuing 1 Pre-Primary 1 Spring (] Fall O Special
] Termination Report
[} July Continuing [T] Pre-Election [ Spring [7] Fan ) Special alse complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
[l
1A. Contributions (Including Loans) from Individuals $ O 00 § 2 000
1B, Coniributions from Committees {Transfers-In) 3 k)
1C. Other Income and Commercial Loans $ $
) =)
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s O $ 2 o6 —
2. DISBURSEMENTS ‘
a
2A. Gross Expenditures $ | 2.7_8“4\ kRN O@OGO
¥ 1]
2B. Contributions to Committees (Transfers-Out) £ —{ — £
2.
TOTAL DISBURSEMENTS (Add totals from2Amd28) | $ | 225349 |8 Z. OO0
CASH SUMMARY
Cash Balance Beginning of Report $ 2—28 -49
f
Total Receipts i —3 ——
Subtotal $ i 2 2-5 AR
Total Disbursements § 1228 49
CASH BALANCE END OF REPORT 5 ™
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3 ) —
LOANS (Balance at the Close of This Period-3B) $ -0

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasu@J l Date: i— A_, V=

\SU..\A&L- MHDfnbufﬂ Email \u\.ca hcrh\:xxrc:@Bw\Lour’fﬁ Daytime Phone: 4 4 B 4 {{o5

oV
NOTE: The information on this form is required by ss.11.06, 11.20, WIS. Stats. Failure to provide the information may subject you to the penalties of
ss5.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 04/14) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.
1
| of




DISBURSEMENTS 3 :
Gross Expenditures Page \_of |_

Complete Committee Name

Friemds of Jlilde Harnbure
instructions for completing schedules are on the back of each schedule.
Date Full Narme, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

7 1sa Of Person or Business to Whom Payment is Made p o
214 Wal Mart o Mason St a.vpef};b ec

Grem Bay W \

Check if: I:] In-King Offset SARCS
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendiiure Amount
Of Person or Business tolWWhom Payment is Made

A art .

'E}a.\-.[ i
Checkir| | In-Kind gff?eteh W SARGSR

1472

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
8 8 \ 4_‘ Of Person ot Buginess to Whom Payment is Made
e Wal Mart

2.44 o W Mason St Rubber Barnds A-ZA
Check if: I_l In- Eﬁﬂd Of{set cem _E;a)j qg‘g@

Cate Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
q 1 Of Pergon or Busmess fo Whorm Payment is Made
g 2vry Hornb
DLIC’ i \\creé*& Printer Inle 4|2
Gree Ba.\.i Wi
Checkif:| | In-Kind Offset =4313
Pate Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Perscn or Business to Whom Payment is Made
A 130 \A Sel\f Ched< {éom |
For. Comm. ~’cc> \ 052_,!4
Qlose. campal i -
Check if:| I In-Kind Offset A oL
Date Full Name, Mailing Address and Zip Cede Specific Purpose of Expenditure Amourk

Of Person or Business to Whom Payment is Made

Checkif:l Iln-}Gnd Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amoung
Of Person or Business to Whom Payment is Made

Check if: In-Kind Offset
Eate Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

! I
Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! /

Check if:' l In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ | zzé%-“‘q

TOTAL ITEMIZED EXPENDITURES |

TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §

\ 22849

'3\044

TOTAL EXPENDITURES

&




ADDITIONAL DISCLOSURE ;
Contributions Returned to Contributor - Page Y of 1

Complete Commitiee Name

Feriemchs of sl Hoenborg
Instructions for compieting schedules are on the back of each schedule. -~

Date of Original - Amaunt
Contribution . Name and Address of Contributer B Retumed
‘ : _ : . A
U094 Sel.L | < 1,052 4

SUBTOTAL ITEMIZED RETURNED CONTRIBUTIONS | §

TOTAL UNITEMIZED RETURNED CONTRIBUTIONS $20 OR LESS | $

. i
TOTAL RETURNED CONTRIBUTIONS {3 | D52~ 4
' []

ADDITIONAL DISCLOSURE
Contributions Donated to Charity or Common School Fund

g screouess

Instructions for complefing schedules are ¢n the hack of each schedule.

Date of : Reason for Amount of
Danation - Name and Address of Donee Donation ‘Danation

SUBTOTAL ITEMIZED DONATED CONTRIBUTIONS

TOTAL DONATED CONTRIBUTICNS

| 2 0'41_"“/



TERMINATION REQUEST

Complete Committee Name

Friemnds of Julie Horr\hurf)

¢ A commiftee may terminaie its registration and reporting requirements if the committee will no longer receive confributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

+ Candidates may not terminate prior to the election in which they are participating,

+  Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven, Sign and date the termination request at the bottom of this page.

+ Make sure the termination box on the cover page of this report is checked.

» Please note: An audit must be completed and all obligations with the Board, inciuding settlement offers, fulfilled before
termination can be granted. All records must be maintained until termination is granted.

‘DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD ALSO BE INCL UDH) ON SC ‘HEDULE 2- -I A;‘\'I)/(}P 7-B | : o e
Date  Recipient . Amount

Jalia M. HDY‘r\bUJ‘j CSQ.\Q $\ o524

TN

a/20/ * . ‘ TN

LOAN OR DEBT FORG[VENESS

1 hereby forgive all personal loans or have assumed vesponsibility for any and all debis of my campaign committee. .
Date Endorser, Guarantor, or Creditor

TERMINATION REQUEST. I hereby request that the committee registration be terminated. I declare that the
committee has not incurred any obligations and does not anticipate incurring any. The committes does not
anticipate receiving any further contributions or making any disbursements. I further state that the cash balance has
been reduced to- zero and that all remaining funds have been disposed of in the manner prescribed by law,

Q e N ONovUoone o415 .

ature of Candidate or Treasurer O Date

***End of Report***
L/" a.-i[ 'J



Campaign Finance Report
Short Form EB-2a
State Elections Board

] Spring O Speclal  Pre-Prmary gc:bnﬁnuing Report due Jan. 31,2 O/ ST
D Spring D Fall D Special  Pre-Election Continuing Report due July 20,

Name of Candldate orCummmée (in fut) “'.F/Z'/E’/’/f_é # 7‘;’/@ \/ﬁfz’&&/(/
Address {(number and street} &5/75/ ﬁ@/& Mﬂﬂ? )ﬂﬂ/di"
Gity, State, Zip é 221/ / r-?(-}' . %/ /

| certify that the above named committee or candldate did not receive conlributions ¢r other income,
make disbursements, or incur obligations during the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfllls filing requirements under Sec..
11.06(3), Stats.

Daytime Phone

ature of Commme\e Treasurer or Candidate | Dafe / _
Nt Y/ - 499 ZOS
_ -24 {Rev. ngs@fojned 3/98) (Y2K 9/99} C

SHORT FORM - Use For “No
Activity” Reporting Period

***End of Report***




Campaign Finance Report
Short Form EB-2a
State Elections Board .

O Spring e Special - Pre-Primary ' % Continuing Report due Jan. 31, d&/j

D Spring D Fali D Special  Pre-Eleclion

Narmme of Candidate or Committee {in full) &ﬂd Jaﬁ&
/é Ash ST

Address.(number and street) 6 /\C’Gﬂ 9/ w/ . ﬁz/t.f () /

Clty, State, Zip

Continuing Report due July 20,

| certify that the above named committee or candidate did not receive contributions or other Income,
make disbursements, or incur obligations-during the period covered by this report and that the cash
balance remains the same as previcusly reported. This report fulfifls filing requirements under Sec..
11.06(8), Stats.

Signature ommitiee Treasurer gr Candidate Daie Daytime Phone

2304S]  Fo-4fp- o/

EB-2a (Rev. 9/93) (Refonnattedﬁlwzkl 9/99)

SHORT FORM - Use For “No
Activity” Reporting Period |

***End of Report***




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

[ Yes N] No

Instructions for completing schedules are on the back of each schedule.

Is This Report ap Amendment:

COMMITTEE IDENTIFICATION

FRiewdS  aF Carob  Kelso O S
Strect Address [ FIC\E\I_’]SELQ‘I\,I;LY &
11230 v AReSTUIEW DR, S, N

City, Statcand Zip Code

Jaunbarn  Hils gz ©S2LE
Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. O
NAME OF REPORT
m January Continuing ﬂ")b / 5 O Pre-Primary il Spring L] Fall | Special
. [ Termination Report
1 July Continuing (] Pre-Election | Spring [ Faur | Special also complete Schedule 4
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions (Inciuding Loans) from Individuals 5 b
1B. Contributions from Committees (Transfers-In) 5 $
1C. Other Income and Commercial Loans $ 3
TOTAL RECEIPTS (Add totals from 14, 1B and 1) $ 3
2. DISBURSEMENTS
2A. Gross Expenditures $ L'F $ LI(
2B. Contributions to Committees (Transfers-Out) $ l M ) 3 f &OO
TOTAL DISBURSEMENTS (Add totals from2a and28) | $ | (3 (Y H s | oY
CASH SUMMARY
Cash Balance Beginning of Report $ (D 5 f)& A %S
Total Receipts 5
Subtotal 5
Total Disbursements 3 ‘ OO L‘[ ! OG
CASH BALANCE END OF REPORT $ S 3 (0 8; 85
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) 3

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type oz Print Name of Candidate or Treasurer

Signature of Candidate o%& ; iiﬁ o

Emal JOFNTEDDY € CoxX . ner

Date: //52:9//‘5
Daytime Phone: }-,[fﬁ Sf // 56 7(5‘,

gl fln o

NOTE: The information on this forrn is required by s3.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

85.11.60, 11.61, Wis. Stats.
GAB-2L (Rev. 04/14)

This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.

\of 3



DISBURSEMENTS ' /
Contributions To Committees Page —L of

| SCHEDULE 2.8
N (Transfers-Out)

Complele Committee Name

Trends of ChROL

Instructions for completing schedules aag on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Ameount Calendar

|- Othman fof conq (eSS Year-To-Date Tofal
Fond o hRC ;Wi $ug3y j I, 000

Check i [0 m-Kind [0 Loan
Date Full Name, Mailing Address and Zip Code i Amount . Calendar
) ) Year-To-Date Total

Cheek it [0 in-kind [ Loun .
Date Full Name, Mailing Adcress and Zip Code Amount Calendar
Year-To-Date Total

Check if; E in-Kind Iﬂ Loan
Date Full Name, Malling Address and Zip Code : Amount Calendar
Year-To-Date Total

cheekif: [0 InKind [d tLoan .
Date Full Name, Maifing Address and Zip Code Armount Calendar
: . . Year-To-Drate Tolal

checkit: [o In-kind [d Loan -
Date Full Name, Malling Address and Zip Code ) Amount Calendar
. . - Year-To-Date Total

Check if: @ In-Kind E Loan .
Date Full Name, Mailing Address and Zip Code Amount Calendar
: Year-To-Date Totat

Checkif: [0 tn-Kind [} Loan
Date Full Name, Maitling Address and Zip Gode : Amount - Calendar
Year-To-Date Total

Check 11, E‘I tn-Kind IE Loan
Date Full Name, Maiting Address and Zip Code Amount Calendar
: Year-To-Date Tatal

checkit. [0 tn-kind [0 tean :
Date Full Name, Malling Address and Zip Code Amount Calendar
Year-To-Date Total

Check if: {f] In-Kind [0} Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § ) ) O O O

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | § ) }OOO




DISBURSEMENTS Page | of |

Gross Expenditures

Complete Commities Name

Instructions for completing schedules are on the back of each schedule.

Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

B a1 VS BRn YK o TR T ey s & ;/
A13/if il e 510 |
Checkit:|__|in-Kind Offset

Date Full Name, Maifing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

U

Check rf‘l:l In-Kind Offset
Date Full Name, Mailing Address and Zip Code Speciic Purpose of Expenditure Amount
Qf Person or Business to Whom Payment is Made

Check if:l:l In-Kind Offset
Date Full Narne, Mailing Address and Zip Code Specific Purpose of Expenditure Amoent
Of Person or Business to Whom Payment is Made

Check if: f:] In-Kind Offset
Date Full Name, Maiing Address and Zip Caode Specific Purpose of Expenditure Amount
Of Person or Busiress to Whom Payment is Made

Check if:l | In-Kind Offset
Date Fufl Name, Mailirg Address and Zip Code Specific Purpose of Expenditure Amount
Of Persan or Business fo Whom Payment is Made

Check if:l I In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Arnount
Of Persan or Business to Whom Paymentis Made

Check if‘.l IIn—Kind Offset
Date Ful Name, Mailing Address and Zip Code Specific Purpose of Expendiiure Amouni
Of Person or Business to Whom Payment is Made

Check if:l Iln—Kind Offset
Date Full Mame, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Check if:l 1 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 17[

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | § _—

***End Of Report*** TOTAL EXPENDITURES | $ J’\f




Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fall D Speclal . Pre-Primary KCcmmumg Repori due Jan. 31, 4[2 45
D Spring D Fall D Special  Pre-Hection I:l Conlinuing Report due July 20,

Name of Candidate or Commitiee (in full) .73&’/??(25 Z dMO/
Address (number and street) 2 (767 / ./?//’@)' LI

Ciy. State. 20 ey 7 o0/ (0 0 WL 5YILT

| certify that the above named Goramitiee or candidate did not receive conlributions or olher income,
make disbursements, or incur obligations-during the period covered by this repori and that the cash
balance remgins the same as previously reported, This report fulfills filing requirements under Sec..

11.06(8), Stats. z
: Signature of Commitiee Treasurer or Candidate Date Daviime Phone
; . ] ey Py ~
G S O \ifiyl5\ 520 5922655

EB-2a (Rev. 9/95) {Reformattéd 3/98) (Y2K 9/99)

SHORT FORM - Use For “No
Activity” Reporting Period

**End of Report***




CAMPAICN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ET Yes Eﬂ No 4 291077 72?

' . . o &y
Instructions for completing schedules are on the back of each schedule. g,f’ N s‘%\
COMMITTEE IDENTIFICATION G T\
Name of Conusittes b - et 1\6 \ '.':l

- ; Chect A l N B =
Friends o6 Chect Mol 5 % @

Street Address
% 0 FICE USE ON@

3ie3 § clay 3¢

City, State and Zip Code - ‘w”'
Gveem Bay, wl 43¢ w'sya?{.,z?fb/

Please eheck if addvess is different than previously rcpor}ed, and complete the Campaign Registration Statement in the back of this form. 1
NAME OF REPORT ‘

@ January Continu?ﬁg / g [ Pre-Primary (] spring @ Fall [C] special .
} [ 1 Termination Report
[ July Continuing ____ [ pre-Election _____ [] Spring (1 Falt [ speciat alse complete Schedule 4
SUMMARY OF RECEIPTS AND Colulﬁn A Column B
DISBURSEMENTS This Period Calendar
1.RECEIPTS : Year-To-Date
1A. Coniributions (Including Loans) from Individuals ¥ ‘®AO .20 3 4,07l e
1B. Contributions from Committees {Transfers-In) 3 250, S0 b LOL.60
" {C. Other Income and Commercial Loans 3 O ‘s G 3 [T 1]
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $  1,o70.00 $ 9,677.89
2. DISBURSEMENTS '
2A. Gross Expenditures ' - 5 1,539 ¢\ $ 721,85
2B. Contributions to Committees (Transfers-Ouf) b oo $ o O
TOTAL DISBURSEMENTS (Add totals from 2A and28) | $ 1, 539,61 $ ¥,72.8)
CASH SUMMARY o
Cash Balance Beginning of Report $ 1,415.99
Total Receipts $ G j,070.00
Subtotal 5 23498, ‘1‘1‘
Total Disbursements $ 1,S39.6i
CASH BALANCE END OF REPORT $ _ 9456.3%
INCURRED OBLIGATIONS
(Balance at the Close of This Period-34) 5 ©.00
LOANS (Balance at the Close of This Period-3B) $ Y500 00

»

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Mame of Candidate or Treasurer Sigﬁrﬁ of Candidate or Treasure Date: jjy)ie

Chartes TT. dahiix

/ Daytime Phone: (920) 360‘-3 w33

NOTE: The information on this form is required by $5.11.06, 11.20, Wis, Stats, Failuré to provide the information may subject you to the penaities of
s5.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09) This form is prcscnbcd by the Government Acc{)umabtllty Board. Compicted forms must be filed with your local clerk.

Xc*c(s‘




b

. RECEIPTS page _ ! _of >
Contributions (Including Loans) From Individuals
Complete Committee Name
Frienmds of  Chuot Maklix
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Malling Address and Zip Code ! Cccupation, Name and Address of Principal Place Amount Calendar
{ Of Employment (if year-{o-date total exceeds $100) Year-te-Date Tetal
2L | Alan Tamir : )
' 4s0.c0 So.o0
OO Trgilwesd DV :
D Pere, w1 SHIIE '
L]
Cheekiif: [T]In-Kind [d Loanf] Conduit » Conduit Name;
Cate Fult Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Galendar
i Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
v 12 g - Whitin b i
Tent iy i jqn'}_ i . 25 oD
{927 Stwaz Sile ¢ ! 15.00
e Pergywil ST ;
)
checkit: [dln-Kind [0 LoarD Conduit | Conduit Name; :
Date Full Name, Mafling Address ang 2ip Code i Qeeupation, Mame and Address of Principal Place Amount GCalendar
: | Of Employment (if year-to-date tofat exceeds $100) Yearto-Date Total
o feshy TEe Tyos ! . ]
MK Teno -~ v BRS¢ ssew i06. 06
LASE Fatrview Rd i Fawe Markar ASSISsman i 100,00
Donmark, Wl SYrep 1 2STS CSprinenTal Cr Sz
' Gireen Doy, wi 49341
Check if: Iﬁln-lﬁnd LEI Loanﬂ Conduit ! Conduit Name:,
Date Full Name, Malling Address and Zip Cede : QOceupation, Name and Address of Principal Place | Amount  Galendar.
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
IR A NN a o :
Gary Cuthern i S 0o
44O Polavis RS ; FANESS
Green Bay, Wi Sz |
check it [Qin-Kind [0 Loarf] Conauit | Conduit Name; :
Date Full Name, Mailing Address and Zip Code ! Qeeupation, Name and Address of Principal Place Amount Calendar
i ' y . 1 Of Employiment (if year-to-cate total exceeds $100) : Year-to-Date Total
vimia . i - .
wntww\' C!gnc-; ' SO .0ow
7z2¢ old §7 : SO.0® ‘
]
Greenjeaf, Wi SN26 E
Checkif: [din-Kind [d Loan] Conduit { Condult Name; .
Date Full Name, Malling Address ard Zlp Code E Qcaupation, Name and Address of Principal Place Ampunt Calendar
1 Of Employment (if year-to-date fotat exceeds $100) Year{a-Date Total
Wi , !
Bavloary Stengav i } 18 . o
LOM Lorne Way : 2.0.6
1
e Vo, w1 SUNE H
- )
Check it [dlin-Kind [d Loan[d Cenduit i Conduit Name;
Date Fuli Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place ~Amount Calendar
W i Of Employment (if year-to-date total excaeds $100} Year-lo-Date Total
1.3 vy .
3 Mithael Dimzpa b i <o
; 50.0t o
3021 Sunshine PI ] N
Gragn Doy, Wi SY3i3 |
1
checkit. [0 in-Kind [ Loani] Canduit ! Conduit Name:_pyer Bivé€
Dale Full Name, Mailing Address and Zip Cade i QOceupation, Name and Address of Principal Place Amount Calendar
o - ¢ Of Employment (if yeac-to-date total exceeds $100) Year-fo-Date Total
[ ! P '
191 et Charies Mahiiic : ' y  Svo.o0
)
203 3 Cley 8¢ E  §os-e0 :
Greem Bag wi SY38)]
1]
Cheek if:_[0 In-King &Loanﬁ Conduit i Conduit Name;
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § -FFo—o© BW0.00
TOTAL ITEMIZED CONTRIBUTIONS | $ S0 5% ow
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | o
§ Foo . wo

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




RECEIPTS

' SCHEDULE 1.8 - o - Page % of 3
T T Contributions from Committees 798 O —
(Transfers-In)
Complete Commiitee Name
Frends of Chuitk Mahilig
Instructions for completing schedules are on the back of each sehedule.
Date Full Name of Committee, Mailing Address and Zip Code Amount - Calendar
: . . Year-To-Date .Total
10/ 2 14 Brown Counts Democyurie Pavty
18 5 Chest+nub Av 250 ¢n 500.00
Grean Bay, wi SU3des )
Check if: Eﬂ In-Kind |_EI Loan .
Date Fuli Name of Committee, Malling Address and Zip Code Amount Calendar
Year-To-Date Total
! I
Check it [0 In-Kind {c] Loan
Date Full Name of Cemmittee, Mailing Address and Zip Code Amount Calendar
. Year-To-Date Total
oo
Check it [0 InKind [ vLoan
Date Full Name of Commitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Tolal
! i
Check it: [0 n-Kind fd Loan -
Date Fult Name of Cemmitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
!
Cheekif: [0} inKind [d] Loan
Date Fuli Name of Committee, Mailing Address and Zip Code Amaount . Calendar
. Year-To-Date Total
! I
Check if: [c] InKind [d Loan
Date Full Name of Committee, Mailing Address and Zip Code Amaunt Calendar
. Year-To-Date Total
! )
Checiif: [d] Inknd [ toan
Date Full Name of Commitiee, MaVing Address and Zip Code Amount - Calendar )
' Year-To-Date Total
P
gheckit: [d In-Kind [0 Loan
Date Full Name of Corimitize, Mailing Address and Zip Code Amount Calendar
. YearTe-Date Total
I :
Checkif. [0l In-Kind [ Loan _ i
Date Fuil Name of Commitiee, Mailing Address and Zip Cade © Amount . Calendar
. ’ ’ ‘Year-To-Date Total
f 7
cheek il [0 In-Kind [0 Leoan
SUBTOTAL CONTRIBUTIONS (Transfers-n) THIS PAGE | § 259 . b@
TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | $ 250,00

3 of &



e

DISBURSEMENTS Page 3 ot S

Gross Expenditures

Complete Committee Name

Frienlds of Cheik Mo hiiic
Instructions for completing schedules are on the back of each schedule,

Date

T )

Full Name, Mailing Address and Zip Code
Of Person or Business % Whom Payment is Made

othee Depot
IS38 West Masem S

Creen Ray, Wi S43o3
Checkit: [0 In-Kind Offset _

Specific Purpese of Expenditure

Rulbner Bomd s

Amount

3.3

Date
io/2q/ 14

Full Name, Mailing Address and Ziﬁ Code
QOf Person or Business to Whom Payment is Made
Foacebenle
P Hacleer way

Meénic Park: (A GHOZS
Check if: In-Kind Offset

Specific Purpase of Expenditure

A—dvefﬂsln:)

Amount

oy

Date

W0 736/ iy

Full Name, Mailing Address and Zip Code
Of Person or Busisess to Whom Payment is Made
Gantetr WisComsin fhedig
PO Doz 5%
Appletom, wil S %iz-0059
Cheekif: [d] In-Kind Offset

Specific Purpose of Expenditure

AC,VerH.SlnD

Amount

L14SS3. 90

Date

\I."z/ i

Full Name, Mafling Address and Zip Code
Of Person or Business 1o Whom Payment is Made

S‘huf.)ko
3¢l Bay Perk Syuaee

Credn Gm,v s Wl SYIOY-IRAY
Checkif: [0 In-Kind Oifset

Specific Purpase of Expenditure

Rubber Bands

Amount

S.2e

Date

WEREL

Full Name, Mailing Address and 2ip Code -
Of Person or Business fo Whom Payment is Made

Aer Bive Tochmical Sevices
266 Suvhmer 5¢

Somerviile [ Ma O2I4y3i32
Check it: In-Kind Offset

Specific Purpese of Expenditure

Processimg Tee

Ameunt

14¢€

Date

W ileri™

Full Name, Mailing Address and Zip Code
Of Person or Business 1o Whom Payment is Made
Pulasiki News .
oy S ST Augvitime St

Pulasii,w) S
Check if: In-Kind Oifset

Specific Purpose of Expenditure

Pdvertising

Amaunt

Gtvion

Date

Full Name, Mailing Address and Zip Code
QOF Person or Business fo Whom Payment is Made

Checkit: [0 In-Kind Offset

Specific Purpose of Expenditure

Ameunt

Full Nama, Mailing Address and Zip Code
Gf Person or Business to Whom Payment is Made

Check it [ In-Kind Offset

Specific Purpose of Expenditure

Armount

Full Name, Matling Address and Zip Code
Of Person or Business to Whom Payment is Made

Checkif. [c] In-Kind Offset

Specific Purpose of Expenditure

Amount

£

[;S39.61

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

11539.61

o

|, 53961

‘i o'fl;(a' |



SUBTOTAL QUTSTANDING LLOANS THIS PAGE

TOTAL OUTSTANDING LOANS

R ADDITIONAL DISCLOSURE
SCHEDULE 3-B- ! Page_ % of S _
. L s Loans .
} Endw:dua[ Committee or Commerctal
Compiete Committee Name
Friznds of Chucle Mahlik.
Instructions for completing schedules are on the back of each schedule.
fil Full Name, Mailing Address and Zip Code of Loan Scurce Cutslanding Cumulative Qutstanding
. Balance Beginning New Loans This Payments Balarce
S Cha v\ es Mahltic of This Period Period This Period End of This Perod
Dale . .
I £ C.lcu,{ ¥ - o o .

: folw R lreroToT I CNEAN
Q12 Gregn RBeup, wl SM 3061 b ; ! .
List All Endorsers or Guaranters {if any) ‘

Full Name, Mailing Address and le Code Occupation
uf Guarantor )
’ Name and Address of Employer
Amount Guaranteed Quistanding
$
Full Name, Mallmg Addrass and Zup Code Qecupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Cutstanding
. $ : :
Fult Mame, Maillng Address and Zip Code of Loan Source Quistanding Cumulative Cutslanding
Balance Beginning New Loans This Payrents Balance
Cherles Mo hisle of This Perdod Pericd This Period End of This Periad
Date
2183 S Clay g5 . .
. oTo. &0 o © lioce. co
A Green Bay Wl sujsl Jiotos ‘
List All Endorsers or Guarantors (if any)
Fulf Name, Maiing Address and Zip Code Cecupation
of Guarantor )
Name and Address of Emplayer
Amount Gugrantéed Curistanding
$
Full Nasne; Mailing Address and Zip Code Oceupation .
of Guarantor . .
Nare and Address of Employer
Amount Guaranteed Outs'.ar;ding
5 4 Bl
Full Name, Malling Address and Zip Cede of Loan Source Outstanding Cumulative - Quistanding
Balance Beginning New Loans This Payments Balance'
Chavles Mab\ik of “rhis Perfod Pericd This Period End of This Perlod
Pate
e s Quqg T . ,
{01 b SCL-60 < Sve.co
juf 2970y Greew Bey, Wi S43¢) G ‘
List All Endorsers or Guaranteys (if any) !
Full Name, Mailing Address and Zip Code. Cceoupation
of Guarantor ’
Name and Address of Employer
Amount Guaranteed Qutstanding
N S ’
Full Name, Mailing Addtess and Zip Cade | Occupation
of Guarantor .
Name and Address of Employer
Amount Guaranteed Qutstanding
$

$ 2, 56000

s '-tlSOO.c:C::

of b




SCHEDULE 3-B TIONAL DISCLO Page £_ Ofi
phackerpadie it erls Loans :
!ndwnduai Committee or Commercial
Complete Committes Name
Friends of Chools Manliic
Instruchons for completing schedules are on the back of each schedule.
Full Name, Mafling Address and Zip Cade of Loan Source Cutstanding Cumulative Cutstanding
Balance Beginning New Leans This Payments Balance
C,h arles Maniiic of This Period Period This Perlod End of This Pedad
o 3le2 $ C‘&" sF 00 L00 .00
MMy Green Boay , Wi $Y301) Soiov © e )
List All Endersers or Guarantors {if any}
Fuil Name, Mailing Address ang le Code Oceupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
§
Full Name, Mailing Address and th Code Qecupation
of Guaranier
Name and Address of Employer
Amount Guaranteed Qutstanding
_ 3
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Cutstanding
Balanca Beginning New Loans This Payments Balance
Chavies mahilic of This Period Period This Period End of This Period
Dafe 3‘03 g Cie.‘i [ ] o Soo. o
_S!m;-w Grean Bay, wi SM30) L E0Con o e
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor ‘
Name and Address of Employer
Amount Guarantéed Ouistanding
g
Full Name, Malling Address and Zip Cede COccypation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
5 B
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative - Qutstanding
Balance Beginning New Loans This Payments Balance’
of This Period Persiod This Peficd | End of This'Period
Date Chanes Mahtix
3162 § Clay sr
G oo “ ), bot.en o e
fo] b Creen Bay, Wi SY¥30) 1) 6ot 00

List All Endorsers or Guarantors {if any)

Full Name, Mailing Address and Zip Code Qccupation

of Guarantar

Name and Address of Employer

Amount Guaranteed Outstanding
s .

Full Name, Meiling Address and Zip Code
of Guarantor

Occupation

Name and Address of Employer

Amount Guaranteed Outstanding
$

***End of Report***

SUBTOTAL QUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

§ 2)oCD. 00

§ 4:506.60

L of b



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes M f'fp

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Eloet-Denna. Masendor Clok o (it Conn s

Street Addre.s

25% Craon il A . Shaat=

o Bk UL 5420

Please check if address is dlf{ﬂJ&nt than previously reported and complete the Campaign Registration Statement in the back of this form. [_]
NAME OF REPORT :

m January Continuing _i___?_/ (] Pre-Primary - [ Spring [1Fan ] special )
. ; Termination Report
[] Tuly Continuing {1 Pre-Election ] Spring Cd rant 1 special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A . Column B
DISBURSEMENTS This Period Calendar
L RECEIPTS ~ Year-To-Date

[(,0% s (0,892 °°

1A. Contributions (Including Loans) from Individuals

O s 0O

1B. Contributions from Committees (Transfers-In)

- 1C. Other Income and Commercial Loans

& leA 165 |89

O $ O
TOTAL RECEIPTS (Add totals ffom 1A, IB and 1C)

[60° |5 (p.492.°¢
1 2. DISBURSEMENTS '

. 2A. Gross Expenditutes ' 3 3, 5-%3 d ‘I; 3 u .gq_). ,O’O

2B. Contributions to Committees (Transfers-Out) $ ( c) $ O

TOTAL DISBURSEMENTS (Add totals from 24 and 28)_| $ 3, ) 33. Y |s (p Pga00

CASH SUMMARY

Cash Balance Beginning of Report ‘ $ .35 372,

T
Total Receipts 7 $ / U(D 0

. Subiotal 3 3 S 5”33; /l{

Total Disbursements | $ 3 . 53% [#‘

CASH BALANCE END OF REPORT $ O
INCURRED OBLIGATIONS

{Balance at the Close of This Period-3A) $ O
LOANS (Balance at the Close of This Period-3B) $ O

I certify that I have examined this report and fo the best of my knowledge and belief it is true, correct and comp!ets;,

rA
Type or Print Name of Candidate or Treasurer, Signature of Candidate or Treasurer Date: / Q‘ /aLO / 5

Michodle Wallvuos | Dudiadie Uty #2) 800 —

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Fallurc to provide the mf‘ormanon may subject you to the penaltles of
ss.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09) This form is prascnbcd by the Government Accountability Board COmpleted forms must be filed with your local clerk.

Lok




RECEIPTS

Corm /eteCt?nIWn q /UQMY) ,A) I (,!,UCK &1%22

Instructions for complefing schedules ate on the back of each schedule.

Contributions (Including Loans) From Individuals

Page __L of _i

Date

84

FuII Name, Mailing Address and le Code

[
/&ﬁﬂ Vi llard /é"/ %_

Check if: ln-KmdDLoarﬂCundun

Qccupation, Mame éﬁd Address of Principal Place
Employment (if year-to-date total exceeds $100)

ﬁﬁc«@

Conduit Name;

X'y

Amount

5o

Calendar
Year-tp-Date Total

D6 E°

Date

8

Full Name, Mailing Address and Zip Code

Jean eekar

2{55 /:

L A3

ot

Occupation, Name and Address of Principal Place
Of Employment (if year-to-date total exceeds $100)

7

Amaunt

B D50

Calendar
Year-tu-Date Total

2500

Check if: Dln-Kmd LoarrlCondmt Conduit Name:
Date Fuil Name Mailing Address and le Code QOccupation, Name and Address of Principal Place Amount Calendar
yment (if year-to-date total exceeds $100) Year-to-Date Total
§ zcw/L/ mwn it 2500
i 57 ==
Check if: In-Kznd Conduit Conduit Name;
Date Full Name, Mailing Address and Zip Code Occugation, Name and Address of Principal Place Amount Calendar
éy '-{ i |-Of Employment {if year-to-date total exceeds $100) Year-to-Date Tot
J) .'/
Zy ).
749 60 .
= 50
/7 :
Check if: In-Kind| Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
! /
Check if:i Itn—Kind[ ILoarﬂCondu‘lt Conduit Name:;
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
OF Employment (if year-to-date total exceeds $100) Year-o-Date Total
! ! .
checkitf Jinkind |Loar] JConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ !
Check i§:| lin-Kind] Luar‘rIConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Prncipal Place Amount Calendar
Of Employment {if year-to-date total exceeds $100) ‘Year-to-Date Total
! !

Check if:[_]in-KindD l.oarr]Conduit

Conduit Name:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

s JLO*

TOTAL ITEMIZED CONTRIBUTIONS

T

L]

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

!

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

J40 >

£2]

of M




DISBURSEMENTS
Gross Expenditures

Page_Lof___Z_v

Comp;.] {Comm Nmfvl

na. Masm tor Cluke of Cue

Uit &’Mff

Instructions for compleling schedules are on the back of each schedule,

D;te gtéﬂ ;ffz Mg&llng Address and lelpyCodf.; . ) Specific Purpose of Expenditure Amount
0 fl'{jer nggﬁ ayment is ’; S » /J~ | .
I ;{ﬁuu/ﬁ A ¢ i%{m ?f“/ 4349

Checkit: [of In-Kind Ofset

94y

Date Full Name, Mailing Address and Zip Code Spacific Purpose of Expenditure Arnount
Of Person or Business to Whom Payment is Made - _ﬁ /
¥ 1 /,997. 50
Voo ~ ~6m/n Ny, o
WALy
Checkif: [ In-Kind Offset : :
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
; Qf Person or Business to Whom Payment is Made
54 30 A1)
T t
WTAR - 120 /m /97@ Y /%m 49g0®
Check if: Iﬂ in-Kind Cffset // %W/OWW : .
Date Full Name, Mailing Address and Zip Code ’ Specific Purpase of Expenditure: Amount
Of Person or Business to Whem Payment is Made
g/r (? ! /L/ - -
I fon/C - Sarvied 45 p3
ool {lfowh m r W
LU ] [t
Checkif: [o] In-Kind Oftset ¢ { /3
Date Fult ¥ame, Mailing Address and Zip Code Specific Purpose of Expendilure Amount
0[ . Of Parson or Business oWh ay ent is Mad
11| 7 % | g >
Servier Tl E)o!
Check i iﬁ In-Kind Ofiset j e 5% j / '
Date Ful Name, Mailing Address and Zip Cade  — ° ‘W Specific Purpose of Expendiiure Amotnt
) 0 CfjHerson or Busmess Whom ajvgnt is Made
!
M M SO : ;2 L A A00D
Check if: @ in-Kind Offset 240y / h
: Date Full Name, MaBing Address and Zip Code — =~ Specific Purpose of Expenditure Amount
) Person or Busmess Whornffayment is Made
/ I
Il /2 10+ C 177 r/?df ¢ /500
/ T ?
Cheek if: @ tn-Kind Offset Wﬁ_ﬂ ;/ I f,U i
Fult Name, Mailing Address and Zip Code Specific Purpose oT'E%b"ndnure Amount
Of Person or Busines, to Whorn Payment,is Mad;
)2l %L Diy) / / \g 4
Date FulI Name‘ Mailing Address and Zsp_ﬂodc Specific Purpose of Exﬁenditure Amount
Of Person or Business to Whom Payment is Made .
! ! .

Checkif: [T In-Kind Offset

. SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL ITEMIZED EXPENDITURES

5:3 533, /ZIL

, 3,533,

TOTAL EXPENDITURES




TERMINATION REQUEST

Complete Committee Name

Eloot Nonna, Mason b Qozk. i (it (otnts

+ A commitiee may terminate its registration and reporting requxrements if the committes will no longer receive contnbutmns
male disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

1

»  Candidates may not terminate prior to the election in which they are participating.

o Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

¢ Make sure the tenmination box on the cover page of this report is checked.
» Please note: An audit must be completed and all cbligations with the Board, including settlement offers, fulfilled before

termination can be granted. All records must be maintained until termination is granted.

DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD ALSO BE [f\'(;l UIJ O )ON S(‘HEDULE 7—4 -!.'\'D/’()R .?-B.- : i CE G s
Date - Recipient : _Amount

)o/su/ 4 jmm%ﬁfw&wm@é #5955

_%L KD .

LOAN OR DEBT FORG[VENESS

1 herehy forgive il personal foans or have as: szmred ! espouwinh!v f or-any uml m’! debts nf iy r.crmpmgn ¢ rmm:m‘u
Date Endorser, Guarantor, or Creditor Amount

/R

TERMINATION REQUEST. 1 hereby request that the committee rcglstratlon be terminated. I declare that the
committee has not incurred any obligations and does not anticipate incurring any. The committee does not
anticipate receiving any further contnbutmns or making any disbursements, I further state that the cash balance has
been reduced to zero and that all remaining funds have been disposed of in the manner prescribed by law.

/1)) \

Date /

¢ of Candidate or Treasurer

***End of Report***
U oLy



Campaign Finance Report
Short Form EB-2a
State Elections Board

J Spring e (D Speclal  Pre-Primary & M\tinuing Report due Janz3T, £2B 2 4 20 5
D Spring g Fall D Special  Pre-Election D Continuing Repart due July 20,

' ' ~ nT
MuYHIHA-M Conr TTEEL. FOR B‘:YTEL CoVErH e

Name of Candidaie or Committee (in full)

Coqud @agceck— AoAd)
Eliep 3o, W\ S22

Address {number and streef)

City, State, Zip

| cerlify that the above named committee or candidate did nof receive coniributions or other income,
make dishursements, or incur obligations.during the period cdvered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing requirements under Sec..
11.06(9), Stats.

S@e of Committee Treasurer or Candidate Date Daytime Phone

) _M%&/’m/w/i5 a256- ¥e2-2302__
EB-2a (Rev. 9/95) (Reformatted 3/98) ( N _ B

SHORT FORM - Use For “No
~ Activity” Reporting Period

End of Report***



Campaign Finance Report
Short Form EB-2a

State Elections Board
J Spring e Special  Pre-Primary gﬁbntinuing Report due Jan. 31, :22C/5~
D Spring D Fall G Special Pre-EIecElon Continuing Reportdue July 20,

XOName of Candidate or Committee (in full 10({\&?‘6 W A/ /W [H & /f // :

‘cAddress (number and street) (@OO \/—6&\)\? D (
\City, State, Zip ( ; \.,\’)j

| cedjfy that the above named committeg or candldate did not receive conlrrbuhons or ather income,
igaflors-during the period covered by this report and that the cash

ke disbursements, or ingur obli
alance rgmains { //;f{:as preﬁousi reported. This report fulfilis flling requirerents under Sec..

1.05(8), Ptats. {{
Sjanat tep Treasufpr or Candidate te aytlme Phone )
DAl /ﬁéles N6 356

rjnatikd 3/98) (Y2K 9/99)

B-24 (Rev. 9/95) (e

SHORT FORM - Use For “No
Activity” Reporting Period

“*End of Report***



Campaign Finance Report
Short Form EB-2a
State Elections Board

2

%Spring D Fall D Special - Pre-Primary l %‘ontinuing Regort due Jan. 31, 26/ S’

Spring D Fall D Special  Pre-Election [3 Continuing Report due July 20,

Name of Candidate or Compittee (in fuls)/j’i"" oy T M owm L
Address (number and streef) 9% <0 Reus \-DLJWUE’ 3o

City, State, Zip e gm‘ i Svziz

I certify that the above named committee or candidate did not receive coniributions or other income,
make disbursements, or incur ohligations during the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfifls filing requirements under Sec..
11.06(9), Stats. - '

Dale Daytime Phone
f{@/’{ (aeo) b 21-6¥39

I
2l o

-

SHORT FORM - Use For “No
 Activity” Reporting Period

’

wxEnd of Report*™*



CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is this report an
Amendment?

COMMITTEE IDENTIF Friends of Dan Robinson

Name of Committee  Friends of Dan Robinson

Address 446 Cook Street

OFFICE USE ONLY

City, State, ZIP De Pere, Wi 54115

GAB#1D

Jan 2015 Continuing

NAME OF REPORT
’ Activity from 10/21/2014 - 12/31/2014

T certify that I have exemined this report and to the best of my knowledge and belief it is true, correct and complete.

SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A Column B Audited Totais

1. RECEIPTS This Period YTD Office Use Onl
A. Contributions including Loans from Individuals 3,031.86| § 47,477.07 S il
8. Contributions from Committees (Transfers-In} 690.00| $ 23,185.00
C. Other Income and Commercial Loans 0682 $ 322.99

TOTAL RECEIPTS (Add totals from 1A, 1B, and 1C) 3,722.48| $ 70,985.06

1. DISBURSEMENTS
A, Gross Expenditures 8,532.92| 3 72,687.27
8. Contributions to Committees {Transfers-Out) 0.00 :

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) 8,632.92} % 72,687.27 |

CASH SUMMARY

Cash Balance at Beginning of Report 3 5,815.75

Total Receipts 3,722.48

Subtotal 9,638.23

Tota] Disbursements 8,532,92

CASH BALANCE AT END OF REPORT 1,105.31

INCURRED OBLIGATIONS (at close of period) $ -

LOANS (at close of period) $ 1,500.00

Type or Print Name of Candidate or Treasurer

Sigrature of Candidate or Treasurer

Date

Daytime Phone

NQOTE: The information on this form is required by ss. 11.06, 11,20, Wis, Stats,

Failure to provide this information may subject you to the penalties of s5.11.60, 11.62, Wisconsin Stats.

105501




SCHEDULE 1-A

Contributions
Including Loans from

Individuals

i B B OCCUPATION
Wi DATEY ST'NAME:[FIRST NAME i ADDRES : 3 : ;
10/21/2014 Jamir Allan 1002 Trailwood Dr. De Pere Wl |54115 Imo.oo
2754 Canyon Bluff

10/21/2014 Umhoefer Gary Rd. Green Bay (W1 (54302 50.00 50.00

10/21/2014 Yarowsky Sarah 180 Virginia Ave Rachester [NY [14619 [unemployed 400.00 400.00

10/22/2014 Burrill Cristina 600 James St. #101  [De Pere WI (54115 10,00 10.C0|

54115-

10/22/2014 Delvarx Cletus 800 E River Dr De Pere Wl 4159 25.00 75.00
Willems
Markeling, 342 Main

10/23/2014 Willerns Paul 2659 Shag Bark Lane {Green Bay Wi 54313 |COO Inc. Ave De Pere Wi 54115 25.00] 125.00

10/23/2014 Schock Patricia 1865 Westline Road |Green Bay |W! 154313 20.00 50.00
Green Bay

54115- Public

1012312014 Johnson Eileen 535 Brule Rd De Pere Wi {3730 |relired Schools 25.00 50,00
St Norbert 100 Grant

10i24/2014 Robinson Danie! 446 Cook Street De Pere WI [54115 |Administrator [College Street De Pere wi 54115 8.86 5394.77

10/25/2014 Bayer Tom 717 Chantilly Rue Green Bay [WI [543M 50.00 50.00,
SVISM Green

101252014 Connors Lawerence 2500 Bilterswest Ave |Green Bay [WI [54301 |COO Bay 150,00 150.00

10/25/2014 Kaulz Janet 849 Keyes SE. Menasha Wi |54952 50.00 50.00
Calument :

Hospital Medical

10/26/2014 Richman Tim 267 Kiesner Dr. Chitton Wi 153014 {Administrator  |Center 125.00 125.00

10/27/2014 Frantz John 110 8 Henry St. Apt 7|Madison Wl |53703 |doclor retired 500.00 500.00
Silver Lake

101272014 Hoyer Eric 818 Eliza Street Green Bay |WI |54301 |Associate Dean [College 150.00 150.00,
University of
Wisconsin -

10/27/12014 Kellogg Peter 3791 Grove Road Green Bay W1 {54311 |[Professer Green Bay 100.00 200.00
De Pere

10/28/2014 Soquet Randy 2126 Charles Street  |De Pere WI 154115 |Teacher Schools 25,00 75.00




Contributions
including Loans from

SCHEDULE 1-A  individuals
‘EMPLOY:
ATE: ST'NAME!| FIRST-NAME 'ADDRESS’ CITY
10/28/2014 Williamsen |Bernadine 1975 Ridgeway Dr De Pere W| (4109 [Educator Retired 25,00 155.07
10/28/2014 Boyer Raobert 1216 Outward Ave De Pere Wl 154115 [teacher retired 25.00 125.00
Administrative  [St. Norbert
10/28/2014 Golomski Monica 1566 Rustic Way Green Bay |WI| 54313 [Assistant College 100,00 100.00
10/28/2014 McCarthy Kim 736 Meadowbrook Ct. |Green Bay |W| |54313 50.00 50.00
Sr. Attorney Thomson
10/28/2014 Yarowsky Michael 180 Virginia Ave Raochester |NY |14619 |Editor Reuters 300.00 300.00
10/30/2014 Wegge Crave 5542 Sportsman Drive[De Pere Wl |54115 50.00 50.00
103072014 Carlson Jeffrey 345 Norlhemn Ave. Green Bay W |54303 10.00 10.00
10/30/2014 Danforth Geraldine W732 Hwy 54 Oneida Wl |54155 25.00 25.00
10/30/204 Hill CS PO Box 10791 Green Bay |{W) [54307 10.00 10.00
Investigator- Oneida Tribe
10/30/2014 Nirtham Barbara 3325 N. Overland Rd. {Oneida Wl |54155 |Background of Indians 60.00 60,00
10/30/2014 Vigue Denise N6018 Cly Road H De Pere WI |54115 10.00 10.00
10/30/2014 Vandenberg |Cheryl W1301 Ray Road De Pere WI {54115 20.00 20,00
Veterns- Oneida Tribe
10/30/2014 Metoxen Kerry 702 N, Webster Ave, |De Pere Wl j54115 [Manager of Indians 100.00] 100.00
10/30/2014 "NINHAM," [JOANN PO BOX 133 ONEIDA Wi |541i58 25,00 25.00
Oneida Tribe
10/30/2014 Metoxen Loreita NE390 Van Boxlel Rd. |Oneida W1 {54155 {historian of Indians 25.00 25.00
10/30/2014 Skenandore | April 614 lvory Street Seymour WI |54165 25.00 25.00
DePere .
Unified School
10/30/2014 Lehnerl James 133 Scout Way De Pere WI |54115 |Teacher District 25.00 100.00
54311-
10/31/2014 Heidner Judith 2871 Durham Rd Green Bay [WI [7296 |retired None 100.00 210.00!
1013172014 Lux Hans 2548 Remington Rd  [Green Bay |Wi |54302 }retired 50.00 50.00
10/31/2014 Ritter Amy 509 N. Suparior 5t De Pere Wi 154115 25,00 25.00
11/01/2014 Davis Antonia 2716 l.ola Dr Green Bay |WI |54301 50.00 50.00




Contributions
Including Loans from
SCHEDULE 1-A  [ndividuals

‘FIRST NAME T NAME
Peak
Performance
Real Estate Real Estate
11/02/2014 Roup Alex 550 Fair Winds Ln Green Bay [WI (54311 |Agent Services 25.00 25.00
History St. Norbert
11/03/2014 Cheryl 918 Georgia Dr. DePere Wl |54115 |Professor College 50,00 50.00
11708/201 Jean 844 Naufeld St. Green Bay [WI [54304 {retired 50.00 100,00
54311-
11/23/12014 Harder Julie 801 Forest Hill Dr Green Bay |WI |5925 5.00 5.00
University of ’
New Professor Wiscensin-
11/23/2014 Wenger Robhert 1429 Spartan Road  [Franken Wi |54229 |Emeritus Green Bay 5.00 5.00
1142312014 Skenandore {Cheryl 2688 Vonda Drive Green Bay |W! 154311 [Social Worker |Brown Countly 5.00 55.00
11/23/2014 Mack Michael 3152 Turguise Trl Green Bay |WI 154311 5,00 5.00
1112312014 Fredrichs Edwin 2136 Bluebill St. Green Bay |WI |54311 5.00 5.00
11/23/2014 Pfeffer Cindy 1162 Swan Rd. De Pere Wl |54115 5.00 5,00
11/23/2014 Nutler Bryan 3373 Paula St, Green Bay |WI |54311 3.00 3.00




SCHEDULE 1-B

Contributions from
Committees

IN.KIND.

COMMITTEE:NAM

{GAB:ID:Numbel

ADDRESS

UAW-Wisconsin State PAC Region

11/01/2014 |4 0500217 2125-A S Memorial Place  |Sheboygan

The Democratic Party of Brown
11/04/2014 |County 0300016 PO Box 11291 Green Bay WI {54307 90.00 50.00
10/29/2014 |Friends of Katrina Shankland 105374 PO Box 531 Stevens Point Wl [54481 100.00 100.00




Other Income and
SCHEDULE 1-C Conmmercial Loans

AME/BUSINESS NAME

10/31/20 Interest
14 Harbor Credit Union 800 Weise St Green Bay |WI | 54302fIncome $ 039
11/30/20 interest
14 Harbor Credit Union 800 Weise St Green Bay |WI {54302 |Income $ 014
12131720 Interest
14 MHarbor Credit Union 800 Weise St Green Bay |WI [54302 lincome $ 0.09







SCHEDULE 2-A

Gross Expenditures AZO.—.
contributions to other
noBBﬁmmmv

s . & [EXPENSE PURPOS

‘EAST'NAME/BUSINESS NAME | FIRST NAME i ADDRESS % CITY 3
10/21/20
14 St. Norbert College 100 Grant St. De Pere Wl {54115 [PB 24,37
10/21/20
14 Facebock, lnc. 1601 Willow Read Menlo Park {CA {94025 [MEDO 33.55
10/21720
14 Cumutus Green Bay 810 Victoria St. Green Bay [WI {54302 [MEDR 1,552.00
10/23/20
14 Facebook, Inc. 1601 Willow Road Menlo Park |CA (94025 IMEDO 55.56
10/24/20
14 SNC Digital Print Center 100 Grant St. De Pere Wl (54115 |PCP 17,72
10/24/20
14 Raobinson Dan 446 Cook Si. De Pere Wi {54115 [PCP 8.86
10127420
14 Facebook, Inc. 1601 Willow Road Menlo Park {WI| {94025 (MEDO 254,82
10/27/20
14 Yaworsky Sarah 180 Virginia Ave Rochester {NY {14619 [ADMEX 300.00|reimburse donation
10/30/20
14 SNC Digital Print Center 100 Grant St. De Pere Wl 154115 |PB 434.80
10/31/20
14 SNC Digital Print Center 100 Grant St. De Pere Wi |54115 {PB 99.70
10131720
14 Facebook, Inc. 1601 Willow Road Mento Park |CA |94025 |[MEDO 300.70)
10/31/20
14 Midwest Communications 1420 Bellevue Street  1Green Bay (WI {54311 |[MEDR 672.00
10/31/20
14 Harbor Credit Union BOO Weise Street Green Bay (W] (54302 |ADMBF 2.80
11/04/20
14 Facebook, Inc. 1801 Willow Road Menlo Park [CA (940256 [MEDO 541.31
11/09/20
14 Cumulus Green Bay 810 Victoria St. Green Bay |WI |54302 |MEDR 604.00
1117/20
14 St. Norbert Coliege 400 Grant St. De Pere Wi |54115 |POST 1.90
11/30/20
14 Harbor Credit Union 800 Weise Street Green Bay 1WI| |54302 |ADMBF 0.60
12/01/20 -
14 Facebook, Inc. 1601 Willow Road Menlo Park [CA {94025 |MEDO 86.08
12/18/20
14 Robinson Dan 446 Cook St. De Pere Wl |54115 [ADMEX 3,500.00|Loan Repayment




Gross Expenditures AZO._..
contributions to other
committees)

SCHEDULE 2-A

o INDL e
> , : : : ; : E ¢ RPO< EXPIRECOUN
IN-KIND {EOAN'PYMT: \ LAST NAME/BUSINESS 'NAME| FIRST NAME|GAB ID ADDRESS FCITY i [ ST | ZIP [ S QODE - [ AMOUNT |- COMMENTS -+ i i PREREE

1213420

14 Harbor Credit Union 800 Weise Streel Green Bay |WI [54302 |ADMBE 10,00

12131720

14 ActBlue Technical Services 366 Summer Street  {Somerville |MA|2144  |ACT 22,15total for aclivity period

***End of Report***



Campaign Finance Report
Shert Form EB-2a
State Elections Board

D Spring D Fali D Speclal - Pre-Primary ES\‘CGn%mumg Report due Jan, 31, ZW 5r
D Conlinuing Report due July 20,

D Sprlng D Fail [:1 Speciat  Pre-Elecfion___

C:J- Lens Qy Sf&“"

Name of Candldate or Commlttee {in full)

Ly WA us s La,uz

Address (number and strest)

Cily,StG:atye?gip | by W2 5435

[ certify that the above named cernmittee or candidate did not receive contributions or olher income,
make disbursements, or incur obligations during the period covered by this report and that the cash
balance remains the same as previously reported. This repert fulfifls filing requirements under Sec..

11.06(9), Stats.

Signature of Committee Treasurer or Candidate

Dale

1-2)-15

Daylime Fhone

9B, C§.6%%

EB-2a {Rev. 9/95) EEeformattcd 3/98) (Y2K 9/99)

SHORT FORM - Use For “No
Activity” Reporting Period

*End of Report***




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes

SKNO

Instructions for completing schedules are on the back of each schedule.

N

COMMITTEE IDENTIFICATION

Name of Ewmee

/ﬁm g‘-‘ﬂ"% ‘Qr/‘ Ct@’\l _ Orl\’ P?rt,u-\‘\’ (\b\xﬂ“’i’g

Streer Addrass

L3149 S-E-?cd’ﬁ «D(‘

City, State 2nd Zip Code

Green  Boy, WL 5ubyY

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. (]

NAME OF REPORT

lﬁ January Continuing&_ng 1 Pre-Primary

O July Continuing D Pre-Election

D Spring Clran
[ Spring EI Fall

] Special _
Termination Report
1 Special alsd complete Schedule 4

SUMMARY OF RECEIPTS AND
DISBURSEMENTS

Column A
This Period

1. RECEIPTS

Column B
Calendar
Year-To-Date

1A. Conwributions (Including Loans) from Individuals

1B. Contributions from Committees (Transfers-In)

1C. Other Income and Commercial Loans

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

o | |eR |69

Joo | |en lea

1 2. DISBURSEMENTS

. 24. Gross Expenditures

“

o2

2B. Contributions to Committees (Transfers-Quf)

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) | &

CASH SUMMARY

Cash Balance Begim;ing of Report

o3

s
e
N\
N

Total Receipts
{ subtotar
<o
Tota] Disbursements $ 22% -5
CASH BALANCE END OF REPORT s O

INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A)

LOANS (Balance at the Close of This Period-3B8)

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

ﬁomezs f//%r

Signature of Candidate or Treasurer

Ve LS

Dato: // f/ gz

Daytimc Phone: Vil 5/ o482

NOTE: The information on this form is required by 5.11,06, ll .20, Wis, Stats. Failure to provide the information may subject you to the penalties of

ss,11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09) This form is preseribed by the Government Accountabthty Board. Cornpleted forms must be filed with your local clerk.

/0 i




Gross Expendifures

Complele Commitlee Name

Instructions for completing schedules are on the back of each schedule,
Date Full Name, Mailing Address and Zip Code Sperific Purpose of Expeaditure Amournt

C Of_flu_grsun or Busmes?\l\mam Payment |gade ’ -
P\ B S AR | eation | e es
w—f p w4 <Y )’ /3 ' '

Check if: lﬂ !n-Kmd Offset

Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Arnount
Of Person or Business to Whom Payment is Made

Check it: {E] In-Kind Offset :
Date Fuli Name, Mailing Address and Zip Code Specific Purpose of Expenditure Ameunt
Of Persen or Business to Whom Payment is Made

Checkit [d In-Kind Offset ‘
Date Full Name, Malling Address and Zip Code ’ Specific Purpose of Expenditure Amount
Of Person or Business ta Whom Payment Is Made '

Checkif: [0 In-Kind Offset
Date Eull Name, Mailing Address and Zjp Code : Specific Purpose of Expendiiure Amount
. Of Person or Business to Whom Payment is Made

Checkif: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person er Business to Whom Payment is Made

Checkif: g} In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Gheck it [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specilic Purpase of Expenditure Amount
Of Person or Business to Whem Payment is Made

Check if: In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made .

Checkift: [T In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS [ §

TOTAL EXPENDITURES

DISBURSEMENTS Page ___of ___



TERMINATION REQUEST

Complete Committee Name

Tom Sm) b Ly Lerk of Ooreus # Loued

« A commitiee may terminate its registration and reporting requirements if the committee will no longer receive contributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced fo zero,

+ Candidates may not terminate prior to the election in which they are participating,

¢ Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

s Make sure the termination box on the cover page of this report is checked.
¢ Please note: An audit must be completed and ail obligations with the Board, including settiement offers, fulfilled before

termination can be granted. All records must be maintained until termination is granted.

DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD ALSO Bf 1;'\"& A UDI"D ON S(’HEDULE 2-4 Az\’l):()[‘ 2.3 T
Date . : Rec1plent . ~_Amount -

91 oy | Town 177 | 232, %

‘LOAN OR DEBT FORGIVENESS

1 heréby forgive all personal loans or have assumed responsibility for any and all debis of niy campaign conumittee._
Date Endorser, Guarantor, or Creditor Amount

TERMINATION REQUEST. I hereby request that the committee reglstratzon be terminated. I declare that the
committee has not incumred any obligations and does not anticipate incurring any. The committee does not
anticipate receiving any further contributions or making any disbursements. I further state that the cash balance has
been reduced to zero and that all remaining funds have been disposed of in the manner prescribed by law.

Sl S | 1/7//5~ |

Signature of Candidate or Treasurer Date’

**End of Report™* _' 30?3



COMMITTEE IDENTIFICATION

CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN © = -

GAB-2

Filing Period Name: January Continuing 2015

Covers all activity from 10/21/2014 through 12/31/2014

Name of Stefien for Wisconsin
Committee/Corporation:
Street Address: 1593 Redstone Trail

Howard, Wi 54313

City, State and Zip:

Fepznols

SUMMARY GF RECEIPTS AND DISBURSEMENTS Column A Column B
This Period Calendar Year-To-Date
1. RECEIPTS
1A. Contributions ({Including Loans} from Individuals $2,875.00 $63,707.32
1B. Contributions from Committees (Transfers-In) $1,300.00 $14,625.00
1C. Other Income and Commercial Loans $0.00 $0.00
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $4,175.00 $78,332.32
2. DISBURSEMENTS
2A. Gross Expenditures $3,815.11 $54,478.68
2B. Contributions to Commiitees (Transfers-Out) $0.00 %0.00
TOTAL DISBURSEMENTS  (Add totals from 2A and 2B) $3,815.11 $54,478.68
CASH SUMMARY
Cash Balance Beginning of Report” $23,493.75
Total Receipts $4,175.00
Subtotal $27,668.75
Total Disbursements $3,815.11
CASH BALANCE END OF REPORT* $23,853.64
INCURRED OBLIGATIONS
{Balance at the Close of This Pericd-3A) $0.00
LOANS  (Balance at the Close of This Period-3B) $20,000.00

*Cash Balance as reporied by commiltee

| certify that ! have examined this report and to the best of my knowledge and helief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer:
Deppeler, Dan

Signature of Candidate or Treasurer Date:
Dan Deppeler

Daytime Phone:

Email: wakbrd@msn.com

NOTE: The information oa this form is required by ss.11.06, 11.20, Wis. Stats. Faifure to provide the information may subject you to the

[eE8Rasd DB, 11.61, Wis. Stats,

This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984, 608-266-8005.

\o*?cf



SCHEDULE 1-A

RECEIPTS
Contributions From |

ndividuals

Complete Committee Name:

Steffen for Wisconsin

o R Sl G Name
Conduit Contribution
10/22/2014 |Weyenberg, Cindy | 104 Hedgeview Realtor Coldwell 105 E Belt St, $25.00 $0.00
A, O, Neenah, W) Banker The R |Neenah, WI
54956 E Group 54956
10/22/12014 |Weyenberg, Peter 104 Hedgeview Realtor Coldwesll 105 E Belt St, $25.00 $0.00
G. D, Neenah, WI Banker The R |Neenah, WI
54956 E Group 54956
11/15/2014 | Baldt, Thomas 1521 N Briarcliff [ Chief Execulive The Bold} 2525 N Roemer $250.00 $0.00
Dr, Appleton, Wl [Officer Company Rd, Appleton,
54915 Wi 54911
11/15/2014 | Greenheck, Robert | 3810 Sternberg Executive VP Greenneck  |400 Ross Ave, $100.00 $0.00
Ave, Schofield, Wl Fan Corp Schofield, WI
54476 54476
11/15/2014 | Spude, Michael E4741 Rolling President Flexion Inc.  |1500 W Main St $300.00 $0.00
Ridge Rd, Spring Ste 504, Sun
Green, WI 53588 Prairie, WI
53580
11/15/20%4 [Muenster, Karen |N5804 French Rd, | Dairy Producer Muenster N5804 French $50.00 $0.00
Seymour, Wi Homestead |Rd, Seymour,
54165 Farms Wl 54165
_ B 7L Sub Total $750.00
Monetary
10/21/2014 | Zeuske, Cate 2234 Skyline DIRECTOR Taxpayers 721 Cardinal $250.00 $0,00
Pines Blvd, Green Network Inc. |Lane, Suite 105,
Bay, Wl 54313 Howard, WI
54313
10/21/2014 |Wissink, Randy 411 St. mary's MANAGER Green Bay (2077 Airport Dr, $100.00 $0.00
Boulevard, Green Seven Up Green Bay, WI
Bay, Wt 54301 Botiling 54313
Company
10/22/2014 | Nabak, Nancy 410 Stoneridge RETIRED $100.00 $0.00
Road, Green Bay,
Wl 54302
10/22/2014 |Lammers, Chris 3061 Harbor MANAGER $25.00 $0.00
Winds Drive,
Suamico, Wi
54173
10/22/2014 |Raaaths, Bil 395 Stroebe Rd, |RETIRED $500.C0 $0.00
Appleton, Wi
54914
10/22/2014 | Schneider, Patricia | 3313 Vista Read, |RETIRED 22 E. Mifflin St. $500.00 $0.00
Green Bay, WI Suite 1019,
54301 Madisen, Wi
53703

X ot




Monetary

10/25/2014 |Wirth, Sheri 1749 Riverside Dr, [OWNER Design Ala 2555 Lineville $100.00 $0.00
Suamico, WI Mode, 1749 | Rd, Howard, Wi
54173 Riverside Dr, (54313
Suamico, WI
54
10/21/2014 | Bechthold, Charles | 10120 N. Vintage [VICE PRESIDENT |Payne and 812 S. 87th $125.00 $0.00
Couri, Mequon, WI Dalar, Inc., |Street, West
53002 PO Box 781, |Allis, Wl 53214
Waukesha,
Wi 53
10/28/2014 Tierney, Jodi 5710 Taychopera {VICE Unitedhealth |10 East Doty $350.00 $0.00
Rd, Madison, Wl i PRESIDENT, Group #831, Madison,
53705 GOVERNMENT WI 53703
AFFAIRS
10/29/2014 (Tome, Sharon 3923 Lowell EMPLOYEE Shoreling 2648 Memorial $75.00 $0.00
Street, Two Credit Union |Dr, Two Rivers,
Rivers, W 54241
—_— $2.125.00
$6.00
$0.00
$2,875.00
$0.00
$0.00
$2,875.00




SCHEDULE 1-B.

RECEIPTS

Contributions from Committees

(Transfers-in)

Complete Committee Name:

Steffen for Wisconsin

Date

A o dress _. ;

Monetary

10/21/2014 Beverage Association PAC 1101 Sixteenth 5t. NW, Washington, DC $250.00 $0.00
20036
10/21/2014 Managed Hezlih Services 10700 West Research Drive, 3rd Floor, $300.00 $300.00
Insurance Corp. Milwaukee, Wi 53226 .
10/22/2014 NFIB 1201 F. Streat, NW Ste 200, Washington, $250.00 $0.00
DC 20004
10/27/2014 WI State Council of Carpenters 115 West Main Street, Madison, W! $250.00 $0.00
53703
10/28/2014 Building A Better WI 660 John Nelen Dr, Ste 320, Madison, W1 $250.00 $0.00
53713-1468
f $1,300.00
$0.00
$1,300.00
n (,'i
doob




SCHEDULE 1-C RECEIPTS

Other Income and Commercial Loans

Complete Committee Name: Steffen for Wisconsin




SCHEDULE 2-A.

DISBURSEMENTS
Gross Expenditures

Ccmplete Committee Name: Steffen for Wisconsin

Urp
Monetary
10/28/2014 Rock Garden 1851 Bond Party Exp - $100.00
Street, Green Election Night
Bay, WI
54303
10/28/2014 MailHaus 1745 Mailing $2,330.70
Suburban Service
Crive, De
Pere, Wi
54115
10/28/2014 Kuehn Printing 401N Mailing $567.59
Quincy, Service
Green Bay,
WI 54301
10/29/2014 Kuehn Prinfing 401 N Mailing $630.89
Quincy, Service
Green Bay,
WI 54301
11/04/2014 Rock Garden 1951 Bend Party Exp - $50.00
Street, Green Election Night
Bay, Wi
54303
11/04/2014 Rock Garden 1951 Bond Party Exp - $58.50
Street, Green Election Night
Bay, Wi
54303
11/04/2014 PayPal 2211 North Mailing $42.43
First Street, Service
San Jose, CA
95131
11/10/2014 Constant Contact 1601 Rapelo Mailing $35.00
Road, Service
Waltham, MA
02451
o ~-Sub Total $3,815.11
—_— S3B15.11
$0.00
$3,815.11

of 9




SCHEDULE 2.B DISBURSEMENTS
' T Contributions To Committees
{Transfers-Out)

Complete Committee Name: Steffen for Wisconsin

1 of 9



SCHEDULE 3-A ADDITIONAL DISCLOSURE

Incurred Obligations Excluding Loans

Complete Committee Name: Steffen for Wisconsin

Beginning Incurred Obligation Amount: $0.00

. Grand Total

“Outstanding Incurred Obligations End of Report

o

-0



SCHEDULE 3-8 ADDITIONAL DISCLOSURE

Loans
Individual, Committee or Commercial

Complete Committee Name: Steffen for Wisconsin

Beginning Loan Balance: $20,000.00

-7 Grand Total

Gutstanding Loans End of Report

$20,000.00

***End of Report*™*



Campaign Finance Report
Short Form EB-2a
State Elections Board
D Spring D Fail D Special - Pre-Primary @Contmumg Report due Jan. 31, 2"/ (
D Spring D Fall D Special  Pre-Election [j Continuing Report due July 20,

Name of Candidate or Commiﬁee {in fully

SHveckeul {,.,. ?vmq_oow{z Exccu hw_

Address {(number and street)

1O Lox FFAAZ3
City, State, Zip éﬁ::"‘ B wl E :zb !/

I certify that the above named tommitiee or candidate did not receive coniributions or other income,
make disbursements, or incur obligations during the period covered by this report and that the cash
balance remains the same as previously feported. This report fulfills filing requirements under Sec.
11.06(8), S!ats / P

Date Daytime Phone

lpt {zoggl 720 28823

SHORT FORM - Use For “No
Activity” Reporting Period

***End of Report**




S

. CAMPAIGN FINANCE REPORT
” LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment;: [ Yes No
Instructions for completing schedules are on the back of each schedule. FEB 201§
COMMITTEE IDENTIFICATION T

Name of Commitree

Frieads of \/am?ed pest
1420 Beedh Tree DRive

Green Bay, WL _SY20U

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. 1

NAME OF REPORT

Street Address

KJanuary Continuing 29 < [} Pre-Primary {T1 spring [ Fant [C] special

} E:] Termination Report

[] July Continuing [ pre-Blection ____ [] spring ] Falt [ special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A . Column B
DISBURSEMENTS This Period Calendar

1. RECEIFPTS Year-To-Date

1A, Contributions (Including Logns) from Individuals 8 $
18. Contributions from Committees (Transfers-In) 8 &\ 3
_1C. Other Income and Commercial Loans 5 @\ $
TOTAL RECEIPTS (Add totels from 1A, 1B and 1C) 8 2'9 3
| 2. DISBURSEMENTS )
- 2A. Gross Expenditures 8 BS’D -O O 3 |
2B. Contributions to Committess (Transfers-Cut) $ —

TOTAL DISBURSEMENTS (Add totals from 2A and 28) | 3 3570. 00 3

CASH SUMMARY
Cash Balance Beginning ofRepo& 3 3, 062. 5k
Total Receipts 3 O‘ @O

| subtotal $ 31, 06251
Total Disbursements $ 350.00
CASH BALANCE END'OF REPORT s 2L H2.5C
INCURRED OBLIGATIONS
(Balance at the Close of This Period-34) 3 O O o
LOANS (Balance at the Close of This Period-38) $ 0.00

I certify that I have examined this report and to the best of my knowledge and belief it is trie, correct and complete.

Type or Print Name of Candidate or Treasurer 8t re of Gandidate or 1z rer Date: 2 / I [ ’ S‘" ’
{Y{; LWI A . M&C_)Q &ELQ-{‘ QQ’JQI/ Uﬁ Daytime Phone: 96}\() \'7_37 "m??

NOTE: The information on this form is required by ss.11.06, 11@6, Wis. Stats. Failure to provide the information may subject you to the penalties of
55,11.60, 11.61, Wis. Stats, :

GAB-2L (Rev. 12/05) This form is preseribed by the Government Accountability Board, Completed forms must be filed with your Iocal clerk.

‘?cgri of 2




- DISBURSEMENTS Page | of |
Gross Expenditures '
Complete @(ninee Name ’F, V d
leads of Vanden L@ESf
Instructions for completing schedules are on the back of each schedule,
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Perscn o Busmess 1o Whom Payment is Made o) .
19715 \
18 18 plin 35000
17_| s asbu S )
?L SH‘S’OJ
Check lf’ In-Kind Offset .
Date Full Name, Mailing Address angd Zlp Code Specific Purpose of Expenditure Amount
Of Persen or Business to Whors Payment is Made
! /
Checkif, {0 in-Kind Offset :
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Qf Persan or Business to Whom Payment is Made
! /
Checkif: [T Mm-Kind Offset : :
Date Full Name, Mailing Address and Zip Code ' . Specific Purpose of Expenditure Armount
Of Person or Business o Whom Payment Is Made
! !
Check if: | In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount
Of Persan or Business to Whom Payment is Made
i {
Checkit [0 In-Kind Offset
Dale Full Name, Malling Address and Zip Code K Specific Purpose of Expenditure Amaunt
Cf Persen or Business to Whom Payment is Made
{ 1
Checkit [0 in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Buginess to Whom Payment is Made
i) !
Checkif: [T In-Kind Offset
Cate Fuf] Name, Mailing Address and Zip Code Specific Purpose of Expendiiure Amount
Of Person or Business to Whom Payment is Made
! i T
check it [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made .
I ! :
Checkif. [0 InKind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS [ $
***End of Report** ' S
: TOTAL EXPENDITURES [ §




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes

IX[ No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Commititee

ZELLEA  for “TREASURER

3228 Bittens Coupt

Cim‘smemmcowg@/\/ '%A, L{’ LU_L 5%30(

Please check if address s different than previously reported and complete the Campaign Registration Statement in the back of this fore. A

NAME OF REPORT

N T
KJ&nuary Continuing;. Jﬁ | Pre-Primary
O

[} Spring )Q?all )KSpecial

[1 Termination Report

[] Tuly Continuing [] Pre-Election [ spring D Fali 1 Special alse complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Ata il
DISBURSEMENTS This Period Calendar jO 25l [F
1. RECEIPTS Year-To-Date . 70

1A. Contributions (Including Loans) from Individuals

$£6Q,Q1—f

sAA2 2, D4

1B. Contributions from Committees {Transfers-In)

s 3500

1c. Qther Income and Commercial Loans

s ©D.33

3 ‘8?33

TOTAL RECEIPTS (Add totals from 1A, IB and 1C)

35()'5&5’7

l$.§"955‘o 5‘7

12. DISBURSEMENTS

2A. Gross Expenditures

3 é)a"'{rtﬂ

s A5 12X, 83

2B. Contributions to Committees {Transfers-Qut)

e —

§~

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

sA9 12,83

CASH SUMMARY

5 r”sa 59

Cash Balance Beginning of Report

Total Receipts

$5.c?5‘a5i7

Subtotal

sbbls |5

Total Disbursements

s LAY, H

CASH BALANCE END'OF REPORT

42,74

INCURRED OBLIGATIONS
(Balance at the Close of This Perjod-3A)

s NoWE

L.OANS (Balance at the Close of This Period-3B)

s VONE

P ERT.
m%ﬂv ;/Le‘

)

'Z”Q?iﬁﬂ

I certify that I have examined this report and to the best of my knowledge and belief it is frue, correct and complete.

Type or Print Name of Candidate or Treasurer

Pﬂ JiL D s ZEL%

ss.11.60, 11.61, Wis. Stats.
GAB-2L (Rev. 12/09)

Sign of Candl ate or Treasurer
éﬂj >

NOTE: The information on this form is required by s5.11.06, 11 20, Wis. Stats. Fal

Date:

KZML

- 19— OIS

_(920)819- 0990

2C - BTGl OO RO

may anject you tothe penaltxes of

S—7 P Rosrg

This form is prescnbed by the Government Accountabxllty Boa:d Completed forms must be filed with your local clerk.

\ o(‘—S



RECEIPTS

Contributions (Including Loans) From Individuals

Com) flete Committee Name

FrLeR

ﬂ/e TREAS YRER _

Instructions for complehng schedules are on ihe back of each schedule,

Page __Q.__ of__@_

Date FuII Name, Mailing Address and Z|p Ccde Oceupation, Name and Address of Principal Place Amount Calendar
/\/ /!/ Of Employment {if year—!u-date total exceeds §100) Year-to-Date Total
gof;.‘.qu[L xfg/-l £ Q 90
g{;@ 77 %V;w Eﬂ@ 200
Check ift EI:I In-Kind fa Loana Cundmt Conduit Name:,
Date Full Name, Ma||:ng Address and Zip Code Occupation, Name and Address of Principal Place Calendar
Of

iy

Check if: [E!in Kind

CindY LEcH
chi(_,S'I’w/E SILD

|DePoge WI sHyiS

Ce

IE Luanﬂ Conduit

ployment (if year-to-date fozal exceeds §100)

\/6 LUM%QK

Conduit Name;

b

Year-to-Date Total

3

Ash

l
[}
)
1
1
)
i
:
1
i
i
|
]
1
1
i
i
Date Fyll Name, Ma'lmg Addrass and Zip Code , Cceupation, Name and Address of Principal Place Anount Calendar
1 Of Employment (if yearsto? ate to!al exceeds §100) Year-to-Date Tolal
L : TA7. P
13 14| LAYE £ % Vi ‘f 24026 ,2%
3239_8” v i,’)ﬂuu&@.ﬁ‘ /45!5*(/"? ‘ 3 : 7
L] t
Reen B We sty |y 8170 Cre 2578
checkif: [o]in-Kind [0 Loarf Conduit : ﬂf
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Adarese of Principat Place Amount © Galendar.
1 Of Employment (if year{o-date total exceeds $140) Year-io-Date Total
I / 1
Check it [Clin-Kind [0 Loan] Conduit i Conduit Name: :
Date Fufl Name, Malling Address and Zip Code : Occupation, Name and Address of Piincipal Place Amount Calendar
. E Of Emptoyment (if year-to date total excaads $100) : Year-to-Date Total
! ! i
:
¥
!
Check if: @ In-Kind @ Loanﬂ Conduit E Conduit Name:
Date Full Name, Mailing Address and Zip Cade ; Qccupation, Name and Address of Pﬂnmpal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
{ ! :
5
1]
]
. :
Check ii: [din-Kind [d Loan] Condutt ! Conduit Name;
Date Full Name, Mailing Address and Zip Gode : Qccupation, Name and Address of Principal Place “Amount Calendar
E Of Employment (if year-to-date total exceeds $190) Year{o-Date Total
1
i
. |
Check If: lﬂln-Kind [ Loanfd conduit ! Conduit Name;
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
| Of Employment (if year-to-date tolal exceeds §160) Yeardo-Date Total
it i
)
]
3
1
Check it: [din-Kind [ Loanfd Conduit i Conduit Name:
SUB_TOTAL JTEMIZED CONTRIBUTIONS THIS PAGE s;{,ég, ')7’
TOTAL ITEMIZED CONTRIBUTIONS 35? b 5? 4 316/
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS *"_—L‘

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

sRbLFT

Aot S



RECEIPTS

{(Transfers-In)

Contributions from Committees

Cor%mﬁozmgtg%me ﬁ/{ ﬁgéﬁf{_}fg 5&

Instructions for completing schedules are on the back of each schedule,

Page a‘ of é

Date Full Name of Committee, Mailing Address and Zip Code / }QL Amount - Calendar
o ; ! Year-To-Date Tolal
T 774 97@&»0 FSEL
&0
Wbl (1 0480 |05,
eckif E; In-Kind Loan 4/ / 5 .
Date’ Full Name of Commitiee, Mailing Address and Zip Fode Amount Calendar
Year-To-Date Total
[
_ checkit. ] In-Kind [d Loan
Cate Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
T
: Check if; Iﬂ In-Kind fa Loan
Date Full Name of Commifiee, Malling Address and Zip Code Amount Calendar
Year-To-Date Taial
! !
Checkif. [0 InKind [d Loan .
Date Full Name of Cemmitiee, Maling Address ard Zip Code Amount Calendar
Year-To-Date Total
i
cheek it [} inkind [d Lean
Date Fuil Name of Committee, Mailing Address and Zip Code Amount . Galendar
. Year-Te-Date Total
! I
Check if; @ In-Kind [_El Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
. Year-Ta:Date Tolal
7 I
Checkif: [0 In-Kind [c] toan
Date Full Name of Cemmitiee, Malling Address and Zip Code Amount . Calendar )
. Year-To-Date Total
P
checkit: [3 tnkind [0l toan
Date Full Name of Comimittee, Mailing Address and Zip Code Amount Cajendar |
Year-To-Date Total
P! :
checkit, [O tn-Kind [ Loan )
Date Full Name of Committee, Majllng Address and Zip Code T Amount . Calendar
) ’ Year-To-Date Total
I !

Check if: Iﬂ in-Kind E Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in} THIS PAGE

TOTAL CONTRIBUTIONS {Transfers-in} RECEIVED FROM COMMITTEES

225

o5

ot 5




RECEIPTS

Other Income and Commercial Loans

Page i of é?

SCHEDULE 1C

Complete Commiliee Name
ZELLER [T A"éﬁﬁvﬁé& .
Instructions for compleung schedules are on the back of each schedule.—
Date Full Name, Mailing Address and Zip Code Type of Income Arnount
of Source of inca @
il f,_} ’i‘f “Foow TEic C/-IS’K A ﬁ/
FRA6 Bltders Couvd FACEBoGK 5/{
[
Reer/ BAY,WT 5430 DO A/ NANR
Date Full Name, Mailing Addreés and Zip Code )  Typegf lncbme  ~ Amount
of Sourge of Income (;Q%Q L_e Bq’: a-ﬁi )
/ /
/—\_.a‘//
Date Full Name, Mailing Address and Zip Code Type of Income ‘Amount
of Source of Income
! !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of income
/ !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ 1
Date Full Name, Mailing Address and Zip Cede Type of Income Amouni
of Source of Income
7 !
Date Full Name, Mailing Address and Zip Cade Type of Income Amount
of Source of Income
/ !
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
! ! i
Date Full Name, Mailing Address and 2ip Code Type of Incorme Amount
af Source of Income
{7 ‘
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of lncome
ro!
SUBTOTAL OTHER INCOME THIS PAGE | § (g’ 33
TOTAL ITEMIZER OTHER INCOME | § 8 @ 33
TOTAL UNITEMIZED D’_FHER INCOME $20 ORLESS | § <
TOTAL OTHER INGOME | $ 6 L 3 3



DISBURSEMENTS

SELERLI E A - Pae
SC-HE.UE ZA‘ Gross Expenditures 9
Complete Committee Name
ELLER @ E/:l SUReL
Instruchons for compleling schedules are on the back of each schedule. :
Date Speciflc Purpose of Expenditure ., Amount

Full Name, Mailing Address and Zip Code

i Of Pers ncr‘Busmessi Whom Payment
'gl”wﬂf ”ﬁ?’ M%Nﬁy

Check i: iEi é@é{sg{- BR O 92- L]é

TR Sty

e 4l
2 BAVIERS

D 60HY

Date

103 /14

Full Name, Mailing Address and Zip Cade

69@2/\/ 9

Of Personor Busmess fo Whom Payment Is Mada
LU’f SY31

Specific Purpose of Expenditure

-/ﬁg/n/

st 6B .
LK

Ammount

#/'5; 77

e

Checkift [0 In-Kind 0ffse1
Date Full Name, Mailing Address and le Code Specific Purpose of Expenditure Amount
. rson or Business to Who yment is Made r
H ’5’/ CL~trcadf ( a,//) NQ[& }CL/ ,—I
, 23005 R ocKudoad j 3
C%;rc\k{:!i'%/fn andtet 1371 05 Mﬂ?’/ ,
Date Full Name, Malling Address and Zip Code Specific Purpose of‘Expandmré Amecunt
OFf Person or Business to Whom Payment is Made ; P
! i
31| [race Boc AD ﬂ% 24
"]
Chm e nKmd HSEW/K ?;q q‘/g’ '0.5 mi%gf-r/ow
Date Full Name, Mailing Address and Zip Code 8pecific Purpose of Expenditure Amount
. Of Person o Busmessto Whom Payment is Made #
i !
777) LSS OS5

‘A}/‘% 205’ .

héck if: !n Kmd Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whem Payment is Made
! ! ;
Checkift: [d In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person ar Business to Whom Payment is Made
/ /
Check if: @ In-Kind Offset
- Bate Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
! ! ’
Checkif: [ in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Ampunt
Of Person or Business to Whom Payment is Made .
! ! :

Checkif: 0] In-Kind Offset

wiorEnd of Report™™

. SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

VerAd

VY

/"—"'\/

VRl

9

G

of S



